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PART I. 





ORIGINAL COMMUNICATIONS, 





YELLOW FEVER. 


BY T. A. COOK, M.D., OF LOUISIANA, 










A statement of facts connected with the yellow fever epidemic 
which occurred in the town of Washington, and at Port Barré, in 
the parish of St. Landry, Louisiana, in the fall of 1870, is due to 
the medical profession. This duty I will endeavor to discharge as 
succinetly as the subject will admit of. 

In the year 1859, some three hundred free colored people emi- 
grated from this parish to the island of Saint Domingo. Most of 
them were in independent circumstances—none were in want. They 
were creoles of this country—born and reared in this parish—in 
almost every instance presenting a mixture of race, generally of 
the white and black, and in some cases showing the distinctive 
marks of the Mexican, Spaniard and Indian.’ Not long after their 
arrival on the island, a large number of these people died of yellow 
fever, or of what was called by the residents, La Fievre Hemorrha- 
gique. They remained in the island until the latter part of July, 
1870, having experienced the saddest vicissitudes of fortune, and 


having interred fully two-thirds of their original number. At this 
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time a United States vessel was ordered to transport them back to 
Louisiana. On the arrival of the vessel at the port of New Or- 
leans towards the end of July, they, with their baggage, were im- 
mediately transferred from the public vessel to a steamer, which 
was on the point of leaving for Washington. They remained in 
New Orleans only so Jong as was required for their transfer on 
board the steamer, and this, it is said, was accomplished in- about 
two hours. Their baggage was stored away in boxes and trunks. 
At Barré—a port of the parish, on the same stream with Wash- 
ington, some ten miles east—about twenty-five of the returned 
emigrants debarked, and stored their baggage in one of the ware- 
houses of the place. The remainder—seventy in number, more or 
less—came on to Washington, and domiciliated themselves in nearly 
the centre of the town, on a lot on which were several unoccupied 
houses. About the 10th of August, they unpacked and hauled 
their baggage (which now was the source of a nauseating effluvia) 
near a quarter of a mile to the bayou Carron—the southern boun- 
dary of the town—for the purpose of a general washing. In their 
progress they sowed the pestilence itself, for, in less than two days, 
all the unacclimated in the immediate neighborhood of the lot on 
which they had settled, as well as on the street leading to the bayou, 
were stricken down with the fever—especially inmates of dwellings 
near the place where the baggage was exposed to the air. In seven 
days from this time, there died in the localities mentioned six per- 
sons, all having unmistakable symptoms of yellow fever. It was 
fortunate that three-fourths of the people thus directly exposed to 
a concentrated infection had, in previous epidemics, had this disease. 
It soon spread over the town, sparing none but those who had pre- 
viously had it. Notwithstanding this violent outbreak of the epi- 
demic, no one had suspected the danger we were subjected to from 
the emigration from Saint Domingo, for the fact that these people 
were in the enjoyment of health—having all had the yellow fever 
in the island—and the withdrawal from the public eye of a large 
amount of boxed-up baggage, disarmed all suspicion of the impend- 
ing peril. 

Port Barré is a small settlement, but, being a point of consider- 
able export and import for a large extent of country, a great many 
people in the business season visit the place, At the time of the 
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arrival of the emigrants, luckily, the business season was over; but 
curiosity, and a desire to hire laborers, induced the neighbors to 
visit the emigrants. No epidemic of any kind had, up to this 
time, visited the place. But, simultaneously with the outbreak in 
Washington, this fever, in a fatal form, appeared at, and in the im- 
mediate neighborhood of, Barré. In nearly all the fatal cases 
black vomit was present. The disease, it appears, was limited to 
those who may be said to reside in the place and to visitors. The 
town of Washington, subjected to no recognized cause of disease, 
has ever been remarkable for its healthiness, with the exceptions of 
the epidemics of yellow fever which have visited the place four 
times. It is situated on the south bank of the Courtableau, a con- 
stantly-running stream, on an undulating ridge, and is not exposed 
to stagnant waters from any quarter. 

Having now called the attention of the readers of your journal 
to this isolated epidemic of yellow fever on the continent of North 
America, and to the cause the only antecedent to its occurrence— 
the arrival of the returned emigrants from Saint Domingo, with 
baggage which appeared to have been saturated with the poison of 
yellow fever—I might leave to the profession to draw the unavoid- 
able inferences which the facts indicate. But, being conversant 
with the circumstances which attended the breaking out of this 
disease in its previous visitations to this region of Louisiana, I 
shall, I hope, be pardoned for giving my experience more exten- 
sively, of telling what I have seen along with our whole people, 
and of making such comments as facts may elicit. 

Before 1837, cases of yellow fever had been seen in this parish, 
and, most probably, in other parishes having water communication 
with the city. Flat-boat loads of goods had been occasionally 
shipped from New Orleans during the prevalence of yellow fever, 
and, on being opened, had communicated the disease—arid this 
was well known to have been the case on two occasions in Opelou- 
sas. It is recorded that about 1828 and 1832, persons exposed to 
goods opened in the town, and direct from New Orleans, died with 
black vomit. But, notwithstanding the importation of the poison 
in goods, no epidemic followed. It was reserved for the year 1837 
to unfurl for the first time the yellow banner of this atrocious dis- 
ease—for the people of Opelousas to experience for the first time 
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the desolations of yellow fever. This epidemic followed the im- 
portation of some goods and baggage, and of their owner, who fell 
sick immediately on his arrival in the town. It was a new disease 
to the physicians and to the people, and, from its resemblance to 
the hot fevers of the country, both the people and physicians, at 
first, fell into errors as to the treatment—and the fatality was ap- 
palling. 

Also, in 1839, the introduction into Opelousas of both infected 
baggage.and merchandise, and of a yellow fever patient, preceded 
the breaking out of the epidemic, which this year did not spare a 
single unacclimated resident of the town. The mortality was the 
very maximum ever witnessed: during the general prevalence of 
any disease. But so prevalent was the fever that no extensive epi- 
demic could possibly have been engendered in this town for some 
years subsequent to 1839. In 1842, in the latter part of October, 
a merchant residing in the then outskirt of the town, imported in- 
fected goods from the city. In the first week of November, his 
young clerk, not long before arrived from France, was taken down 
with a fatal attack of fever. So difficult is it to distinguish the 
yellow from the common fevers of the country, that I was opposed 
by my confreres in my diagnosis of this affection, until black vomit 
branded it as a disease not to be mistaken. Some twenty-five cases 
followed, when, as usual, the occurrence of frost completely extin- 
guished the disease. Since 1842, a quarantine, the most rigorously 
enforced, has been established for the protection of this town so 
soon as any apprehension was felt of the danger of importation, 
and though during this long time Vermilionville and Washington, 
contiguous towns, have been theatres of fatal epidemics, Opelousas 
has been quite exempt from the disease. 

As to the epidemics in Washington in the years 1853, 1854, 
1867 and 1870, no one conversant with the facts preceding them 
doubts the importation of the cause. In two of these epidemics, 
the owners accompanying the infected goods and baggage were the 
first—in fact, were sick on their arrival in town. In 1853 and 
1870, the parties who came with their goods and baggage had pre- 
viously suffered with this fever. In these two instances, fatal cases 
immediately followed the ventilation of the baggage. It is hardly 
conceivable that this connection between the importation of goods 
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previously exposed to an infected atmosphere, and the subsequent 
epidemic, was merely accidental—a mere concomitance of events. 
In 1870, far away in the interior of Western Louisiana, before 
public attention had been called to the disease anywhere else on the 
continent, two small villages, having received within their limits 
some two weeks previously emigrants from Saint Domingo, are 
severely stricken with an epidemic of yellow fever. It appears to 
me there could not be a clearer demonstration of the importability 
of the cause of yellow fever, than was manifested in the origin of 
the two epidemics in the localities specified. Each place, under 
the same climatic influences, enjoying a reputation in general for 
salubrity, was visited at the same time by a disease marked by 
identical symptoms, running the same course, and presenting all 
the phenomena of yellow fever. These two places alone were the 
receptacles of emigrants, with all their household chattels, from 
Saint Domingo. In these two places alone the epidemic raged. 

In 1870 a gentleman, in the midst of the epidemic in Washing- 
ton, hauled to his store, about ten miles distant, a wagon-load of 
goods embracing a lot of coffee. There were present at the open- 
ing of most of the goods, besides the proprietor, his son, clerk and 
a boy living on the premises, four persons from the immediate 
neighborhood. These eight individuals all fell sick with the same 
fever almost in the same hour; and three others who visited the 
store a day or two after, also in a few days were stricken down, I 
do not think I ever beheld yellow fever assume a more repulsive 
aspect than it did in these cases. The mortality, as is generally 
the case in the country, was extreme—fifty per cent. I have been 
told that the occurrence of the cases in the little village of Ville 
Platte, the same year, followed the immediate importation of goods 
from Washington. It may be here stated that this disease, as a 
rule, never occurs primarily in the interior towns, but subsequently 
to its prevalence in some commercial emporium. The epidemic in 
1870 hardly constitutes an exception to the general rule. Another 
most noticable fact: In 1853, in the month of August, the rem- 
nant of a large mulatto family, that had, about twelve months pre- 
viously, left this town and settled in New Orleans—survivors of 
the ruthless disease which scourged the city that year—returned to 
Washington with trunks and boxes of baggage, These trunks, 
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etc., were deposited in the store of Simon Lepp. About ten days 
elapsed before any one would touch them. They were finally 
opened, and the odor emitted was nauseating in the extreme. Be- 
sides two unacclimated clerks, there were accidentally present on 
the occasion three respectable individuals from the country. The 
clothing was hung over the picket fence separating Lepp’s premises 
from those of P. Sterling. Mrs. Sterling and a member of her 
family were subjected, by direct contact with this clothing, to the 
effluvia emanating from it. -These seven individuals very speedily 
and about the same time fell sick—to wit, the three persons from 
the country, the two clerks of Lepp, and the two members of Sterl- 
ing’s family—and five of them died with black vomit in less than 
four days from the commencement of their attacks. The breaking 
out of the fever in 1870 was precisely similar, exhibiting clearly 
the fact that these closely boxed-up goods could be conveyed from 
place to place with safety, and that they imparted no disease until 
the goods and baggage were exposed to air, when would be mani- 
fested the presence of a deadly poison, affecting fatally, and almost 
instantly, all liable persons exposed to it. The idea that the im- 
portation of cases must precede its diffusion, is altogether unfounded. 
It is admitted by writers on the subject of transmissible diseases— 
that is, of their causes—and especially of the contagions, that the 
poison is conveyed from one point to another through merchandise 
or baggage. The spontaneous development of small pox, for ex- 
ample, is, I believe, generally denied by the profession. - The doc- 
trine is held of an unbroken propagation of this affection, some- 
times through diseased persons, but most generally through the 
medium of fomites. 

That the cause of yellow fever is transmissible, we have cited 
facts, which we have seen with our eyes, that must be received as 
satisfactory proof. Hundreds of other instances might be cited in 
corroboration. Nor does it appear to me that the doctrine of its 
importation is at all weakened by a failure in city, or towns to 
point out the specific importation. It must, necessarily, often hap- 
pen that tnis detection is difficult, if not impossible. We have 
seen, in 1870, a cargo of yellow fever brought into the port of New 
Orleans, and, before its diffusion was possible, transferred to a 
steamer and conveyed in part to Port Barré, and in part to Wash- 
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ington, in St. Landry parish, Louisiana, where, being landed, there 
ensued a fatal epidemic in both places. The importation and the 
speedy breaking out of the disease must be regarded in the relation 
of cause and effect. Even after the establishment of summer heat, 
vessels often arrive from places where, notwithstanding the preva- 
lence of the cause, no epidemic, not even cases of yellow fever 
exist, for the reason that there are in such places no unacclimated 
persons. : 

If the facts be as stated, the question naturally arises, Why do 
New Orleans and the interior towns enjoy for a succession of years 
an exemption from this disease? This question, far more applica- 
ble, if the doctrine were being entertained that this affection resulted 
from causes native to the soil and climate of Louisiana, presupposes 
the existence in the city every year of a sufficient number of unac- 
climated persons for the development, to a greater‘ or less extent, of 
the disease. But it is immaterial whether the supposition (which 
is not well founded) be true or not, for observation has shown in 
the towns that, though the epidemic is invariably preceded by im- 
portation of its cause, yet because, most probably, of the absence of 
a condition or of certain circumstances necessary to the develop- 
ment of this disease, an epidemic does not always follow its intro- 
duction. I know of two instances in which merchandise that had 
been exposed to the infection was imported into Opelousas without 
affecting others than those who were present on opening the goods. 
I know of fatal cases occurring in Opelousas and in Washington— 
in the years 1853 and 1867 in the former place, and in 1837, 1839 
and 1852 in the latter place—that did not extend to the attendants 
on the patients. With regard to these last instances of the disease, 
they may be regarded as’ transient cases—that is, unaccompanied 
with baggage; and therefore, in my opinion, they throw no light 
upon the wtiology of the fever, which is almost universally admit- 
ted not to be contagious. I cannot believe it is propagated through 
effluvia, or emanations arising from the body of a patient. In no 
instance, in town or country, in this region, has the disease been 
shown to extend to the attendants on the sick. More than forty 
cases illustrative of the truth of this statement may be specified, 
occurring chiefly in the country. Since 1853, there has appeared 
to be a greater tendency to the spread of the disease in the country 
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than previously. Whether this is due to increased malignancy of 
cause, to a greater negligence in communication with infected places, 
to receiving visitors with trunks and clothing, or bringing to the 
country goods from infected places—or, since emancipation, to the 
constant intercommunication of negroes between town and country, 
whose insane curiosity, or imagined exemption from the affection, 
will make them nightly assemble in infected places, whence they 
return home, fit media of infection—or to all these causes more or 
less combined—may not be of easy solution. Notwithstanding the 
necessity of the importation of the cause—of an established focps 
of infection—yet, the fact appearing that this is often insufficient 
for a general disease, leads to the inevitable inference that the cause 
depends absolutely upon certain circumstances for its development. 
The fact that when imported in any quantity in winter, spring and 
early summer, it speedily dies out, and can affect only those pre- 
disposed to its influence, who may be exposed to it when existing 
in efficient force, shows, as indispensable, summer heat of a certain 
duration; and still further, observation shows that something else 
in addition is required, so as to effect such increase in its power as 
to engender an epidemic—and this fourth element is believed to 
consist in a peculiarly vitiated condition of the atmosphere. How 
long after the commencement of summer heat the local conditions 
are generated necessary to the preservation, even though in an 
innocuous form, of the imported infection, is a subject far more 
worthy of investigation on the ground of practical utility, than for 
the gratification of curiosity, for the time may soon come when 
this infection, thus preserved, will meet with all the elements 
necessary to its full development. 

Before closing the subject, it should be remarked that, in our 
country towns, it requires about two weeks for the cause, whatever 
it may be, to be so increased as to rapidly spread and cause an 
epidemic. This circumstance has been so often observed, that it 
may be regarded as a law in the development of tle infection. An 
individual, for example, with baggage or goods from an infected 
place, arrives in town. He is sick on, or falls sick soon after, his 
arrival. The danger to his family will depend on the quantity 
and malignity of the imported infection. But whether the disease 
extends speedily to the family or not, it will, as a general rule, be 
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at least twelve days before the fever invades the houses in the 
immediate neighborhood, and thence spread over town. 

It has been my purpose in this article to furnish incontrovertible 
facts, so that the profession may have additional data on which to 
base conclusions, as to the manner in which the disease spreads 
through the country. A number of distinguished medical men 
still deny or question the importability of the cause of this fever, 
and sustain the proposition that it is native to the towns of Louis- 
iana, and especially to New Orleans. The facts adduced seem to 
me sufficient to settle the question that this cause is transmissible 
from place to place. In proportion to the population of the place, 
the germ of infection would most probably find stronger adjuvants 
in its maturation and development, and if it were decided that the 
place itself, without the assistance of a foreign cause, originated the 
fever, this circumstance, considering the long intervals which fre- 
quently occur between epidemics, would seem to me to be an argu- 
ment in favor of rigorously-enforced sanitary regulations, including 
a strict quarantine. 

With respect to the malarial origin of yellow fever, it seems to 


me that different writers on the subject, and especially the late Dr. 
Nott, of Mobile, in his able support of its animalcular origin, have 
demolished every foundation upon which the doctrine ‘could rest. 
It is for the profession to demonstrate the propriety of quarantine, 
for municipal authorities to make it worthy of confidence by its 
strict enforcement. 





THE PREVALENT FEVER OF CHEROKEE-GEORGIA. 


BY ROBERT BATTEY, M.D., OF GEORGIA, 


One of the most common diseases—certainly the most common 
febrile affection—which physicians in the Cherokee region of Geor- 
gia are called upon to treat, is a fever of composite type, which 
would likely be classed by Professor Flint under the head of 
typho-malarial fever. It is, however, no part of my purpose to 
enter into a discussion of its proper classification; nor, indeed, to 
treat of the fever in any methodical way. I desire, at the outset 
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of what I have to say upon the subject, to disclaim atiy intention 
to teach anybody anything as to the classification, etiology, diagnosis, 
prognosis or treatment of the malady. In no sense can I arrogate 
to myself either the airs or the sentiments of an authority upon this 
subject. 

In retrospecting my past experience with the particular mixed 
type of fever to which I allude, there are two facts which stand 
prominently before me—first, that the mortality of the disease, un- 
der my management, has markedly diminished of late years; and, 
secondly, that my methods of treatment have undergone a corres- 
ponding change. 

That the lessened mortality i is linked, in my mind, intimately 
with the change in treatment, I will not ding, and yet I shall not 
insist upon this view with any who may be disposed to gainsay it. 
I purpose only to put before my brethren the two points in my 
experience, and let those whose success in the malady is not quite 
what they would like to have it, draw their own conclusions. If 
the labor of this writing shall favorably determine the issue of but 
one human life, my object will have been fully ee and 
the labor richly repaid. 

The Cherokee country of Georgia, as it is called, is intemal 
in latitude and climate between the typhoid region of the more 
northern States and the decidedly malarial region which borders 
upon the gulf. Our morbific influences are like in kind to both, 
and different in degree from either of those regions. In the mal- 
ady under consideration, we may, I think, fairly recognize the co- 
existence, in ever-varying proportions, of the two characteristic 
disease-ty pes of the typhoid and malarial districts. It is but rarely, 
as it seems to me, that we see pure, uncomplicated cases of either 
typhoid or malarial remittent in Cherokee-Georgia. 

The particular class of cases to which I now have reference pre- 
sent somewhat diversified symptoms, but still enough of common 
points of resemblance to mark definitely this commingling of a 
typhoid element with a malarial element, and pass, for the most 
part, under the general designation of remittent fever, as generally 
understood here. 

The pulse, in the great majority of instances, ranges, in the 
earlier stages of the malady, between one hundred and one hundred 
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and twelve beats per minute. While this moderate frequency of 
the pulse is for days quite uniformly the same both morning and 
evening, there are well-marked evidences of remission in the fever, 
as shown by change of temperature and by alternate exacerbation 
and subsidence of the nervous symptoms. There is an almost wni- 
form sensitiveness of the bowels to the action of purgatives. My pa- 
tient tells me that his bowels were a little bound—that he took his 
customary purgative and found the purging more frrquent and 
copious than he expected; and at the same time there is irritability 
of the stomach and, very commonly, more or less bilious vomiting. 
Quinine does not control the fever, in this stage, nor diminish the 
frequency of the pulse, but, on the contrary, usually elevates both, 
and markedly increases the headache and irritability of stomach. 
Mercurials act harshly upon the bowels, induce diarrhea, and also 
irritate more or less the stomach. The duration of the disease,. 
under my present treatment, varies from three days to two weeks, 
and rarely three or four weeks. So much by way of designating 
the class of cases. 

It was formerly my habit to treat these cases moderately with 
calomel, and decidedly with quinine—and, as I have already re- 
marked, with a success not quite, satisfactory; indeed, with an at- 
tendant mortality certainly very much out of proportion to that 
which now attends my ministrations in similar cases. It was my 
experience in the use, of these remedies that my early doubts of 
diagnosis were not unfrequently soon resolved by the unmistakable 
symptoms of a typhoid state difficult to manage; and I consoled 
myself then with the belief that it was so foreordained, but now I 
think I can see it differently. 

At present I discard the mercurials entirely from my armament- 
arium, and use quinine only at certain periods, and then tentatively 
and with misgivings of its general utility. I may also remark that 
I have witnessed nothing in the results of veratrum which has 
tempted me to rely at all upon it, or to go on with its use. 

I avow unhesitatingly.my disbelief in disease as an entity, which 
is to be expelled vi et armis from the human system, but I decline 
to commit myself either to an acceptance or rejection of the theory 
of actual disease-germs conveyed through the vessels with the vital 
fluid. It is enough, for the present, that I express my conviction 
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that useful results do grow out of the treatment. of typho-malarial 
fever as though we did actually believe that separate germs of both 
typhoid and malarial poisons, in varying proportions, were actually 
floating in the blood, and exercising an irritating and inflaming 
action both upon the general economy and upon certain special, 
vital organs, which, by reason of idiosyncrasy or otherwise in each 
particular case, manifest a deficiency of resisting power. It is use- 
ful to treat it as though we did really believe that there rests in 
the hunian organism a power, when suitably assisted, of expelling 
from the circulating fluid these morbific germs through the excre- 
tions. 

In this practical belief I do, in the disease under consideration, 
administer so-called eliminating remedies, and endeavor “to sup- 
port the powers of life.” 

I purge the bowels gently, when it has not already been done, 
and when the canal has once been well cleared, abandon purgatives 
and content myself with laxative enemata. For the most part, the 
citrate of potassa in the form of neutral mixture, and muriatic acid 
in doses of two to five drops every two hours in the form of lem- 
onade, are my reliance as eliminating and supporting agents, with 
proper diet. 

It is my custom, when I cannot conveniently do it myself, to 
have the pulse counted by the watch early every morning. When 
the pulse is found at, or very nearly, the normal standard of the 
individual, quinine is given, but at no other time and under no 
other circumstances. I have often omitted the quinine altogether, 
and this when the pulse, as I have said, indicated it, and have not 
found the paroxysm to return. . But in other instances it does re- 
turn, and this for several successive days. I therefore esteem it of 
service. I never give the quinine upon an irritable or inflamed 
stomach to be vomited back. If there be much headache, whatever 
the pulse, I esteem quinine to be contra-indicated. 

In addition to these measures, I very uniformly give Dover’s 
powder, and discontinue other medicines at night, that my patient — 
may have undisturbed repose. Headache and other nervous symp- 
toms are met by the administration of bromide of potassium as 
needed. 

The complications which have chiefly required attention have 
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been found most frequently in the stomach, next in the brain, and 
lastly in the liver; the slight pulmonary trouble, when present, 
has required no special treatment. If the case prove unusually 
obstinate, and particularly if the pulse run unusually high, a care- 
ful scrutiny will ordinarily discover the cause in one of these or- 
gans. Under such circumstances, I have eften known the pulse 
to drop twenty beats per minute immediately upon the drawing of a 
large blister—and it is upon this that I chiefly rely to remove such 
collateral troubles. , 

It is foreign to my purpose to argue at all the principles upon 
which this treatment is based. I give it simply as the result of 
my experience with the disease, and coupled with the fact that it is 
at least coincident with a marked diminution in the mortality of 


the disease in my hands. 
Rome, Georgia, February 25, 1873. 





MEDICAL EXTRACTS: PRACTICAL AND PHILO- 
SOPHICAL—NO. I. 


FATAL VACCINATION. 


‘ BY L. B. ANDERSON, M.D., OF VIRGINIA. 


At a country store in the county of Hanover, Virginia, a goodly 
number of persons assembled on Saturday, the 15th of February, 
1873, to be vaccinated by a country merchant. Several submitted 
to the operation, only two of whom were impressed by the matter 
used. One of these was Mr. H., a gentleman fifty years of age, 
somewhat addicted to the immoderate use of spirituous drinks, but 
otherwise of good health and constitution. The virus was taken 
directly from the arm of a child some nine days after vaccination. 
The first crust had been forcibly removed before its maturity, and 
another had formed, under the edges of which there was a free dis- 
charge of pus. A puncture was made with the point of a lancet 
at the lower line of the upper third of the arm, the scab raised 
from the arm of the child, and the “matter” secured and intro- 
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duced in the puncture. Mr. H. felt no uneasiness, or any effect, 
from the operation until the next morning, when, on waking, he 
complained of headache, nausea and chilliness. He ate something 
and soon vomited freely. In the meantime the arm began to in- 
flame and swell, both passing towards the hand. The pain was so 
intense during Sunday night he was unable to sleep. The pain, 
swelling and redness rapidly increased, accompanied with a burn- 
ing fever during Monday. Learning on Tuesday that “lead-water” 
was being used in a similar case, he applied it freely during the 
forenoon, with no relief of pain, however, or abatement of the 
symptoms. Dr. F. was summoned to see him, but being too un- 
well to visit him, he directed applications of “warm water and 
vinegar” to the arm. This was continued, with no abatement of 
the symptoms, until Dr. 8. directed the arm to be painted with tr. 
iodine, a large dose of calomel to be taken, and twenty drops mur. 
tr. iron to be given three times a day. The iodine was applied 
freely, soon after which the writer saw him. 

At two o’clock p.m. Thursday, the fifth day after the operation 
was performed, the pulse was frequent, but neither feeble or strong; 
the flesh was warm, but not very hot; the countenance was expres- 
sive of anxiety; the stomach and bowels quiet; the kidneys acting 
well; the breathing nearly natural; the tongue a little coated; the 
left arm very much swollen, abraded and painful; the hand and 
fingers also greatly tumefied and painful. There was a free dis- 
charge of a yellowish, oily, acrid fluid from the abrasions, The 
appearance was very unhealthy in its whole extent. Even the 
abraded spots, comprising one-fourth of the surface, where no 
iodine was applied, presented a livid, indolent, shreddy, spongy 
appearance, 

Chlorate of potass. in five-grain doses every two or three hours— 
thickened milk poultices, covered with camphorated oil and lauda- 
num, to be applied every four hours to the arm—constituted the 
treatment directed. He remained quiet under this treatment until 
Friday morning, when he became occasionally delirious. At twelve 
o’clock he was bathed in a profuse perspiration. At nine o’clock 
p.m. he expired. I saw him only once, and can give'no description 
of the changes which occurred on the sixth and last day. I infer 
that the absorption of morbific matters into the circulation, and 
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their depressing effects upon the nervous centres, and disorganizing 
influence on the blood, produced death. 

Mr. A., thirty years of age, spare, delicate, and of a nervous tem- 
perament, was “vaccinated” on the same day, by the same person and 
with the same matter that Mr. H. was. He was taken in the same 
way on the following morning, and at ten o’clock A.M. had a chill 
which lasted nearly two hours, followed by a very active fever, and 
extensive and painful inflammation of the arm. Ten grains of 
calomel were given that night, and a saline aperient the next morn- 
ing, which operated well; after which, a thickened milk poultice, 
saturated with the water of the acetate of lead, was applied to the 
whole arm, and chlorate of potass. in five-grain doses was given 
every three hours internally. Diet to be buttermilk chiefly, and if 
the fever passed off, to give sixteen grains quinine during the fol- 
lowing day. On Tuesday, the inflammation had subsided near the 
puncture, but increased considerably below, nedr and below the 
elbow. On Wednesday, he was much better, the fever having 
passed off, and the inflammation having become more circumscribed. 
On the evenings of Thursday and Friday he had a slight rise of 
fever. Quinine was given him on Saturday, and the other agents 
recommended were to- be continued. On Saturday, the inflamma- 
tion was confined almost entirely to the elbow and the parts imme- 
diately below. The former treatment was continued, with the 
addition of sixteen grains quinine to be given in forenoon. There 
was less tumefaction, redness and pain in the arm, though the pulse 
was unsteady, the countenance indicating excitement, and there 
were flying neuralgic pains about the head and face, with consider- 
able nervous impressibility. The quinine, chlo. potass., lead-water 
and poultices were continued, with an occasional aperient of castor 
oil and spirits turpentine, mild and nourishing diet, until the pa- 
tient was relieved. 





RinagworM—CITRINE OrntTMENT.—In the application of the 
pure, fresh citrine ointment (ung hydr, nit) seldom fails to cure this 
disease, Apply it twice a day, and keep the part clean, 
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CORRESPONDENCE. 


DENVER, CoLORADO, February 21, 1873. 


Editors Southern Medical Record: 

To this remote part of the West the Georgia Medical Companion 
followed me, and on the reception of the December number, I 
greeted it with the warmth of an old friend; but I was painfully 
reminded of an unfulfilled promise to contribute an occasional 
article to this journal. ; 

From motives connected with the health of my family, I have 
taken up my residence temporarily, perhaps permanently, and have 
engaged in the practice of medicine at Denver, Colorado. The 
climate of this Territory is delightful, generally throughout the 
year, and is a desirable resort for invalids with incipient phthisis, 
with asthma especially, and some other chronic affections. The 
changes here, however, are very great and very sudden; neverthe- 
less, there is less inconvenience from such changes than in any part 
of the United States. The following table, made by Mr. Henry 
Fenton, of the United States Signal Service, will afford a correct 
idea of the thermometer, and other changes at Denver, during the 
winter and spring months: 
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1871. 
December, . . . .« |{ 29.788) 29°.12) . . . | South.| 46°.00 

1872. 
January, . .. . 30.029) 23°.82) . . . | South.| 45°.33 
February, . . . . || 29.891] 33°.74| 0.22 | South.| 47°.83 
March, . . . . . || 29.959) 36°.82) 1.72 | South.| 54°.00 
April, . . . .-. « || 29.889) 46°.16} 2.09 | North.| 61°.75 
May,. . . . ~ ~ || 80.009) 57°.77| 3.74 | North.| 75°.00 
June, . . . . . « '180.044' 67°.28' 2.07 |! South.! 67°.25 
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I do not wish to write an article on the climatology of Colorado, 
for the very obvious reason that I have not yet resided in it long 
enough to speak from personal experience of many points of inter- 
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est connected with the climate. However, this is a subject which 
has engaged my attention, and upon which I feel inclined to bestow 
considerable time and thought. 

The town, or rather the city, of Denver is delightfully situated 
in plain view of the snow-capped Rocky Mountains, five thousand 
feet above the sea. The extreme clearness of the atmosphere makes 
the snowy range, some seventy or eighty miles distant, appear quite 
close. The view of these majestic snow-clad mountains, reflecting 
the bright sunlight, is grand in the extreme, and the sunset views 
obtained at Denver during the month of October surpass descrip- 
tions of the most roseate and poetic kind. Denver is well-built, 
and indeed contains many beautiful private residences and some 
fine-looking business structures. The population of this “City of 
the Plains,” as it is called, is about fifteen thousand inhabitants. 
Denver is an active, rapidly-increasing little city, and presents more 
attractions in a public and social way than many cities ten times 
its size. A fine volunteer military organization, called the Gover- 
nor’s Guards, made a display on the streets this afternoon which 
would deprive the Seventh New York Regiment of their laurels, 
if submitted to competent judges for a decision with regard to the 
relative merits of the two organizations. The Guards give a grand 
military ball to-night in their new armory, a large and elegant 
brick and stone building. The people of Denver are exceedingly 
intelligent, and there is a certain air of culture and refinement 
about the better classes that will very much astonish travelers from 
the States, who expect to see a population composed mostly of Ute 
Indians. 

The legal and medical professions of Denver are largely repre- 
sented, and, so far as I can form an opinion, reflect in a most cred- 
itable manner the general intelligence which so peculiarly distin- 
guishes this territorial city. 

I find that I am writing what might be taken for an ad captan- 
dum letter, and not furnishing your readers with the article which 
I propose to send you. If, however, you will accept this informal 
manner of communicating with them, I will select from my clinic 
book of the Northwestern Dispensary of New York two or three 
unusual and important cases, which I believe will prove to be 
interesting : 

Vou. 3.—No. 4.—14. 
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PHAGEDENIC ULCERATION OF THE RECTUM. 

Mrs. 8., aged twenty-nine, one child, three miscarriages, came to 
the Northwestern Dispensary to my clinic February 2, 1871, and 
the following short notes were recorded in my case-book by Dr. F. 
M. Deems, my clinical assistant at that time: Mrs. S. has a foecal 
and purulent discharge from the anus. By the rectal touch there 
is not found to be any stricture of the rectum. A speculum exam- 
ination of the rectum with Sims’ speculum revealed deep ulcerative 
patches of the mucous membrane covering the sphincter ani mus- 
cle. The ulcerations were extensive, and encroached on the mucous 
membrane to a distance considerably above the sphincter. There 
was an irregular and ulcerated border which corresponded inferiorly 
to the upper fibres of this muscle. There were soft chancres on 
and around the vulva. There was a mucous patch three-fourths 
of an inch in diameter on the right gluteal fold. The ulcerations 
of the rectum were lightly touched with a solution of chloride of 
‘zinc, of one drachm to the ounce of water. 

You are aware of the fact that phagedenic chancres or phage- 
denic ulceration of the rectum have not until recently, if at all, 
attracted in a prominent manner the attention of the profession. 
I don’t now recollect what Mr. Allingham says about the subject; 
but Després, of Paris, was probably one of the first to point out, 
in a conspicuous manner, the relation between phagedenic ulcera- 
tion of the rectum and stricture of this intestine. In my first 
article on “Stricture of the Rectum,” in the American Journal of 
the Medical Sciences, of January, 1871, I alluded rather fully to 
the very important publication of Després, in the Archives Générales 
de Medicine, of March, 1868, on “Phagedenic Chancres of the 
Rectum.” My own article on “Rectal Stricture” was subsequently 
translated by, I believe, an Interne of the Paris Hospitals, into the 
Archives. At the time of the publication of this article, I had but 
a very imperfect’ practical acquaintance with phagedenic ulcerations 
of the rectum; indeed, Després’ article alone afforded a positive 
confirmation of the alleged manner of the formation of stricture in 
most cases—namely, the appearance of soft chancres about the 
vulva and anus, and the extension of the sores into the rectum, and 
the resulting cicatricial tissue which causes a contraction of the gut, 
which varies with the more or less complete formation of a fibrous 
stricture of the rectum, 





Southern Medical Record. 211 


This phagedenic ulceration, however, occurs most frequently in 
extremely debilitated conditions of the system of syphilitic patients 
with ulceration of the rectum. Cicatrization of the ulcerated sur- 
face causes the stricture, and the stricture is not by any means a 
constitutional manifestation of syphilis—so there is an impropriety 
in the use of the term syphilitic stricture. 

Although chancroidal ulceration of the rectum is an extremely . 
frequent source of stricture, it must not be inferred that, with the 
exception of cancer, stricture of the rectum is always referable to 
syphilis as the original cause. In an article which I published in 
the American Journal of the Medical Sciences last July, the cause of 
stricture in one of my cases is clearly referred to the use of a pes- 
sary for a year without removal. 

Unfortunately, the case of phagedenic ulceration was not seen 
again. Like many patients treated at the out-door, departments of 
hospitals, and at dispensaries, this patient, from some cause, did 
not return as was expected. 


CANCER OF THE VAGINA—THE UTERUS ATROPHIED, BUT OTHER- 
WISE NORMAL. 


The following case of cancer of the vaginal walls was observed 
at my clinic at the Northwestern Dispensary of New York, De- 
cember 9, 1871, and the notes of the case recorded by Dr. A. 
Landeta, in my case-book: Mrs. Anna Hawkins, aged fifty; one 
child eighteen years old; no miscarriages; menstruated at twelve 
years of age. Mrs. H. has a slightly purulent and sanguineous 
discharge from the vagina. -She ceased to menstruate twelve years 
ago. The body and neck of the uterus are atrophied. To the 
vaginal touch there are nodulated indurations on the posterior 
surface of the vagina above the vaginal sphincter. To the rectal 
touch the rectum is healthy and empty. The uterine sound having 
been introduced into the uterus, it measured one and three-quarters 
to two inches. A speculum examination revealed the presence of 
superficial ulceration of the nodulated masses. The diagnosis was 
unmistakably malignant disease of the vaginal walls. -I regret 
now, however, that a microscopic inspection of the secretions from 
the ulcerated surfaces was not made, in order to remove all doubt 
about the malignancy of thisfaffection. The patient returned a few 
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times, and was not again seen. Carbolized vaginal injections were 
prescribed. 

The clinical features of this case were those of carcinoma, and 
my views were shared by Dr. Landeta. However, the unusual 
occurrence of cancer of the vaginal walls without the disease pri- 
marily affecting the uterns, is sufficient to require a very critical 
examination of the value of clinical symptoms of cancer under 
such circumstances. 

The above reflections have been somewhat hastily thrown to- 
gether, and, if not found to be unworthy of insertion in your val- 
uable and popular journal, I shall be encouraged to again write to 
you in the same informal way. 


Yours truly, Ws. R. Wurreneap, M.D., 
Late of New York. 





SELECTIONS. 


PURULENT AND GONORRH@AL CONJUNCTIVITIS. 


BY PROFESSOR SEELY. 


- A Clinical Lecture at the Dispensary of the Medical College of Ohio. 


I am unable to tell you, gentlemen, why, as the result of a given 
cause, we find in one case one form of inflammation, and in another 
case some other form. 

I present you to-day with two cases of inflammation of the con- 
junctiva, attended with a purulent discharge. 

The first case, as you see, presents all the symptoms of a violent 
inflammation, viz., great swelling of the lids, which are hot and 
cedematous, the eyelashes matted together, great chemosis of the 
bulbous conjunctiva, and an abundant discharge. 

On questioning the patient, we make out no infection by gonor- 
rheeal matter, but find that he has had weak eyes for some time, 
and that, being very much exposed, the eyes suddenly became 
greatly swollen, and in a day or two began to discharge freely. 

While speaking of granulations, I told you that a possible term- 
ination to such a condition might in the appearance of all the 
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symptoms be presented here. I also remarked that the manner in 
which granulations appeared was through absorption, and hence a 
certain amount of inflammation was necessary to rid the conjunctiva 
of the new growths. I also spoke of the process of getting rid of 
these bodies—the so-called inoculation method. I have also shown 
you how moist warmth may be applied to bring about a similar 
state of things. 

If my diagnosis is correct, we have here a purulent inflammatory 
process engrafted upon the trachoma. Everything seems to point 
in that direction. When we evert the lids, we are unable to see 
any granulations, it is true, because the papille are considerably 
enlarged; and yet, when you have seen a few cases of trachomatous 
conjunctiva converted into the purulent, and of the papillated the 
result of purulent primary inflammation, you will be able to see 
that something which I think indicates a difference. 

Here, as is usual, we have the statement that the eyes had been 
weak for some time. ; 

While speaking of this possible termination of granulations, I 
specially called your attention to the points in the therapeutical 
management, for in this resides the chief interest. 

In these conjunctival inflammations, the danger is in complica- 
tions on the part of the cornea. 

Let us look, then, for a few moments, at the points in treatment. 
In this country, we see but seldom that terrible inflammation that 
attacks the conjunctiva, the diphtheritic, characterized by extreme 
hardness of the lid, due to a fibrinous exudation into the conjunc- 
tiva and sub-conjunctival tissue, bulbous as well as palpebral, that 
oe about destruction of the cornea, in some cases,,in thirty- 
six hours. 


However, we not unfrequently do see symptoms which indicate 
that we are in the presence of more or less stasis in the circulation. 

In the stage of inflammation and swelling that immediately pre- 
cedes the purulent, in purulent conjunctivitis then, the point is to 
beware of the use of astringents; in fact, I may say that is the 
safe general rule that cannot be insisted upon too strongly. In 
this stage your reliance must be upon a general local antiphlogistic 
treatment. A brisk purgative or two, compesed in part of calomel. 
Opium for the relief of pain. 

Quiet in bed, with the room moderately darkened. 

Locally, if the patient is in a physical condition that justifies it, 
blood-letting by leeches or cups. If the lids are greatly swollen, 
a lengthening of the commissure by slitting, which of itself may 
let out the necessary amount of blood. 

As a wash, the sulphate of atropia. (gr. jv. ad. 4). 
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I say nothing of the application of cold, as it requires such great 
care to be followed by beneficial results. 

After the purulent stage begins, indicated by the appearance of 
pus, your more active local interference comes in. 

The same cautioning at the beginning of this stage applies in this - 
country as well as in Europe; “begin your astringents carefully,” 
for fear of producing a stasis in the circulation and changing the 
resolution stage into a violently active one, that gives rise to layers 
of lymph upon the surface of the conjunctiva, and possibly a 
fibrinous.exudation into its substance. 

As to the therapeutic agents, the one generally recommended in 
all purulent inflammations is nitrate of silver. Then begin by 
applying a weak solution of the nitrate (gr. v. ad. 3j.), on the ap- 
pearance of the purulent discharge, brushing it upon the everted 
lids, or on the lower if they cannot be everted on account of the 
swelling. . 

If the next day the purulency has increased, you can apply a 
stronger solution, and neutralize it with salt and water. When the 
symptoms of acuteness have began after a few days to subside, 
your antiphlogistic treatment should be abandoned. 

For some little time after your brushing with the nitrate, you 
can apply cold compresses to the lids, changing them every minute 
or two. The atropia and brushings with the nitrate should be 
continued until the purulent discharge has entirely ceased. 


If complications on the part of the cornea arise, there will be no 
reason for a discontinuance of the brushings, only more care must 
be taken not to make pressure on the cornea, and not to allow any 
of the nitrate to touch it. If there is an ulcer forming, the lower 
lid can still be brushed, and a compress bandage applied firmly 
over the eye, to be removed several times a day to cleanse the eye. 

This will probably be all that most of you will be able to do; 
of course, by such treatment you will only have met one part of 
the indications, for there is needed not only support to the weak- — 
ened tissue to help it to bear the intra-ocular tension, but also a 
reduction of this intra-ocular tension, which is to some extent ac- 
complished by the atropia. 

So, if it is possible, a paracentesis of the anterior chamber should 
be made. , 

If the ulcer is small, a perforation may take place beneath the 
bandage and no harm result further than a small opacity. 

If the ulcer has perforated, and there is a prolapse of the iris, it 
is best to puncture it, then snip it off with the scissors. 

What shall be our course in the case before us as regards the 
therapeutic management? I am specially glad of an opportunity 
to illustrate the differential treatment, if you will allow me the ex- 
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pression, between such a case and one of idiopathic purulent con- 
junctivitis. If my diagnosis is correct, we have a state of things 
that will rid the patient of these granulations, provided we treat 
him properly. What.is indicated? What are we to do? I take 
it we are simply to be on guard to prevent mischief. 

We will prescribe a solution of atropine (gr. vjj. ad. 5j.), and 
simply have the eye kept clean. 

If we cut short the suppurative stage, .we will interfere with the 
production of the very result hoped for, viz., the absorption of the 
granulations. > 

_ Then in such cases keep in view what is to be accomplished, 
and only interfere when danger threatens—for example, implica- 
tiom of the cornea. 

Gonorrheal Ophthalmia. 

Here is an illustrative case. Not very violent, for, fortunately, 
the patient’s eyes have withstood the worst of the siege. We still 
have quite an abundant discharge of pus, but the lids are not nearly 
so swollen as they were two days ago. : 

This disease is undoubtedly one of the gravest that attacks the 
eye. It is, if you please, an exaggerated purulent conjunctivitis. 
The cause is very virulent, and hence we have a correspondingly 
active inflammation. 

The early symptoms differ little from those usually given for 
other inflammations of the conjunctiva, but pass on far more rap- 
idly to the characters that correspond to so grave a disease, viz., 
extreme swelling of the lids; they are hot, red and cedematous; 
the conjunctiva is swollen and greatly chemosed, so that the cornea 
is almost hidden by its rolls. 

The purulent discharge is thick and yellow, profuse, running 
out upon the cheeks as it does in this patient’s right eye when the 
lids are opened. 

You see that we are really in the presence of symptoms of a 
violent purulent conjunctivitis. The history of the case makes us 
call it gonorrheal ophthalmia. An inflammation produced by 
getting some of the urethral pus into the eye. 

Gonorrheeal ophthalmia is a purulent conjunctivitis produced by 
contagion in the manner just stated. 

Even the discharge from the urethra termed gleet, the remains 
of gonorrhoea, may produce a violent purulent conjunctivitis. So 
patients should always be on their guard so long as any discharge 
remains, 

We have seen, then, that here we have to do with an exaggerated 
purulent conjunctivitis, differing in degree, but not in kind. What 
are the therapeutic indications? If symptoms of conjunctival irri- 
tation appear in a patient suffering from gonorrhea, they must be 
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immediately combatted by morphia or atropia solutions; if consid- 
erable swelling is already present, I would recommend the same 
kind of treatment that I have given for commencing ophthalmia 
neonatorum, a weak solution of nitrate of silver used several times 
a day; even brushing the lids with a moderately strong solution, 
and afterwards using ice or ice-cold compresses. 

The further indications differ in no respect from those in puru- 
lent conjunctivitis.— Clinic. 





A NEW TREATMENT FOR CYSTITIS AND IRRITA- 
BLE BLADDER OF FEMALES. 


BY M. YARNALL, M.D.,. ST. LOUIS. 


Among the patients presented for treatment at the Gynecological 
Clinic of Dr. T. L. Papin, at the Institute for the Treatment of 
Diseases of Women, at the corner of Twenty-third and Morgan 
streets, in this city, since June 1, 1871, there were twelve suffering 
from tenesmus of the bladder, which, with eight cases occurring in 
Dr. Papin’s private practice, makes twenty cases of this trouble- 
some and obstinate class of affections treated by him within the 
time specified. Of the twelve treated at the clinic, two were brought 
there by gentlemen in whose practice they occurred, and one was 
admitted to the Institute, for a short time, for treatment, during 
the temporary absence of her medical attendant from the city. 

It is not my purpose to enter into a description of the various 
methods of treatment that have been resorted to for the relief of 
cystitis, or irritability of the bladder of females; but I desire to 
call the attention of the profession to a treatment practiced by Dr. 
Papin, in the above referred-to cases, that has afforded such excel- 
lent results as to justify the belief that it will supersede all other 
methods yet devised. 

This treatment, which is original with Dr. Papin, consists in 
dilating the urethra with a long pair of dressing forceps to such 
extent as to produce a temporary incontinence of urine by rupturing 
a few of the fibres of the sphincter of the bladder, and repeating 
the operation, when necessary, at intervals of a week or more until 
the patient is entirely relieved. In nearly every instance the relief 
afforded is almost immediate, but in the course of a few days the 
irritability of the bladder usually returns, when the operation has 
to be tepeated, and, if necessary, again repeated, until a cure is 
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accomplished. No fear need be entertained, in performing this 
operation, of permanently impairing the function of the sphincter 
muscles; its restoration is as certain and speedy as when the 
sphincter ani is ruptured for the cure of fissure of the anus. In 
several of the more severe cases of those operated on, both the 
mucous membrane and the muscular fibres were lacerated. The 
incontinence usually continues for two or three days only. 

The operation being at first very painful, it will usually be found 
necessary, in performing it the first time, to place the patient under 
the influence of an anesthetic, but its subsequent performance being 
much less severe, as a rule, the anesthetic will be unnecessary unless 
the patient be of a very nervous temperament. In one case oper- 
ated on, the irritability of both the bladder and urethra was so 
great that merely touching the meatus urinarius produced a severe 
nervous paroxysm. ‘This patient was operated on but once, and 
was entirely relieved, although she had been a sufferer for ten years, 
and during that period been subjected to all the usual methods of 
treatment without benefit. 

Of the twenty cases thus operated upon, one had cystitis, with 
antiversion and flexion of the womb; two had cystitis, with slight 
antiversion of the womb; one had cystitis, with slight prolapsus, 
and retroversion of the womb; one had cystitis (a young girl), with 
no apparent uterine complication; five had irritable bladder, with 
antiversion of the womb; two had irritable bladder, with antiver- 
sion and flexion of the womb; six had irritable bladder, with 
retroversion of various degrees; and two had irritable bladder, 
with no displacement of the womb. . 

In one case the dilatation has been repeated four times, and the 
patient, though much benefited, is still under treatment. Of five 
cases, each of whom were operated upon three times, four are cured 
and one is better, but it is difficult to determine to what extent she 
was benefited by the operation on account of the excessive use of 
anodynes for the relief of her nervous symptoms. Of five, each 
operated upon twice, three are cured, and two still under treatment 
are benefited. Of seven, upon whom one operation only has been 
performed, three are cured, and three still under treatment are 
benefited. 

In thirteen of the cases there were uterine lesions of various kinds 
requiring treatment, and no doubt the use of suitable pessaries, 
where the vesical trouble was superinduced or aggravated by the 
uterine misplacement, has added much to the permanent relief 
afforded. ‘Ten of these cases, although relieved of the vesical 
affection, are still under treatment for the uterine trouble. 

As to the simplicity of the operation, as compared with that of 
the making of a vesico-vaginal fistula, which has been resorted to 
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for ‘securing the same object, viz., incontinence of urine, and thereby 
affording rest to the inflamed organ, there can be but one opinion. 
As to its efficacy, the records of the clinic, and the result in Dr. 
Papin’s private practice, afford conclusive evidence. 

Of the twenty cases thus far treated, eleven have been entirel 
relieved, and eight, still under treatment, have been benefited, wit 
a prospect of permanent relief. In one only, a ‘very hysterical 
individual above referred to as addicted to the excessive use of nar- 
cotics, and with whom the trouble was probably in the over-wrought 
mental condition of the patient, rather than the vesical irritation, 
has it failed; and even here the patient was unquestionably bene- 
fited. Certainly, if futher experience confirms the most satisfactory 
results thus far obtained, this operation may be regarded as almost 
a specific in this troublesome, and often most intractable; form of 
disease. Of course, its performance does not preclude the use of 
such adjuvants as may be deemed necessary.— Medical Archives. 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 


At a conversational meeting held November 13, 1872, at eight 
o’clock p.m.—Dr. J. G. Stetler, Vice-President, in the Chair—Dr. 
Washington L. Atlee reported the following case: On the 23d of 
last September he was called to see a lady, sixty-three years of age, 
who came to the city from the interior of the State. Previously 
she never had any disease, and she had no hereditary taint or mor- 
bid diathesis of any kind. During the past winter she took cold 
easily, and complained of general malaise. Early in March last, 
the left side of her throat became affected, the submaxillary gland 
on the left side enlarged. Tumors then formed in both axille, in 
the parotid regions, and in the groins. 

When he saw her first, on the day above mentioned, she was in. 
a cachectic condition, could not articulate, and deglutition and 
breathing were difficult. The tumor on the left side extended 
from the external ear to the shoulder; on the right side, the tumor 
was only one-half this size. The sublingual and submaxillary 
regions were both enlarged. The axille were so filled up that the 
arms stood out from the body a considerable distance. The upper 
and lower extremities were oedematous. The mouth was filled 
with a tumor from its middle back into the pharynx, thrustin 
forward the soft palate, so as to make it become the anterior a 
upper wall of the tumor, interfering with respiration, deglutition, 


and speech. 
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She came to me, thinking to have it extirpated. On the surface 
projecting beneath the soft palate, there was an ulceration the size 
of a silver half-dollar. These tumors were so hard and immovable 
that, had it not been for their general distribution, Dr. A. would 
have considered the disease to be scirrhous cancer. An isolated 
tumor of such a character, occurring at this age, and accompanied 
by such decided cachexia, he would not hesitate to pronounce ma- 
lignant. The growth had been exceedingly rapid, and different 
modes of treatment, including electrolysis, had been tried, without 
any improvement. Hesitating to call it malignant, he had given 
an unsatisfactory diagnosis and an unfavorable prognosis; but to- 
day the patient is well, the tumors having disappeared almost’ en- 
tirely. The treatment had been simply three drops of Fowler’s 

“solution and ten grains of the muriate of ammonia three times a 
day, with a locally-applied solution of muriate of ammonia. 


Dr. Atkinson spoke of a case in the person of a woman with a 
child six months old. He had first seen her three months ago, and 
had been attending her at the Howard Hospital. ‘He considered 
the trouble to be an ovarian tumor, and had been prescribing ten 
grains of muriate of ammonia three times a day. On this state- 
ment of Dr. Atlee, he would continue it, with the addition of three 
drops of Fowler’s solution three times a day. 

Dr. O’Hara asked if these swellings were not adenoid enlarge- 
ments from chronic adenitis? He recalled a case in which there 
were persistent tumors on both sides of the neck, resembling, on a 
small scale, Dr. Atlee’s case, in which arsenic, iron and iodide of 
potassium had been used for months, but which now seems to be 
improving under iodide of mercury and cod-liver oil. 

He also mentioned, in connection with the subject of arsenic, 
that, owing perhaps to idiosyncrasy, arsenic at times, like mercury, 
can be exhibited and continued in almost enormous amounts. One 
of his patients has taken arsenic for twenty years, at intervals, at’ 
his own discretion, for psoriasis. To his knowledge, he has taken 
one-tenth of: a grain three times a day for six months, always with 
benefit to the skin affection and with no apparent ill effects. He 
asked whether any gentleman had used decolorized tincture of 
iodine externally? By the addition of hyposulphites to the tinc- 
ture, it can be made transparent, and its external application would 
not stain the skin. He also added that he had seen a case of epi- 
thelial cancer of the vagina, pronounced such by himself and an 
eminent professor, which seemed to be cured by arsenic and the 
local application of iodine and the permanganates. This patient 
subsequently bore a child, and locally there is no trace of the 
disease. 

Dr. Atlee said that his case was neither one of adenitis nor of 
parotitis, as the tumors were not sensitive, and the patient com- 











t 

; 
a 
t 

i 
a 
‘ 
HH 
k 

; 

; 

I 


ereeerri 


PETE PH ee OTT Ol RE eae 


re raceseaac ine 


Sa 


eee 
Se ecg ae oe OE 
Ba RA ee Ree Soph L 


920 Southern Medical Record. 


plained of no pain. Neither was it scrofulous, as scrofula could 
not be first developed at such an advanced age, nor would it yield 
so readily to treatment. Neither could he regard the disease as 
recs 4 He did not know what it was, and desired to be informed 
by some of the experienced gentlemen present. He would have 
called the disease scirrhous cancer, had it not been so generally 
distributed through the system. The contents of the tumor were 
not microscopically examined. He believed that the cancer-cell 
could be kept from forming by using arsenic in small doses, and 
keeping the patient under its tonic and alterative action, avoiding 
its specific influence on the system;*as well as gastric irritation, and 
continuing it for a long time—one, two or three years. 


Dr. W. M. Welch asked whether it was not possible for this 
tumor to have been an enlarged lymphatic gland, deeply seated, 
pressing forward internally? 

Dr. Atlee said the tumors were entirely distinct and somewhat 
nodulated. . 

He also stated that her sister, who is two or three years older, 
has goitre. For goitre, he always uses the officinal tincture of 
iodine, ten drops three times a day, together with its external appli- 
cation. He has never found this to fail, but has had to continue 
the treatment one,.two or three years. With regard to arsenic, he 
wished to be distinctly understood; he does not believe that it will 
cure cancer. If, however, the cancerous growth be removed, which’ 
he believes in many cases to be a local disease, then it is that arsenic 
will show its remedial power. It will extinguish, he believes, the 
tendency to cancerous formation in that part or in any other. It 
will not produce absorption of cancerous material, but simply pre- 
vents its development. In several instances of cancer of the breast, 
after amputation, he has seen, under this treatment, the patients 
remaining well from five to twenty-five years. In one case of car- 
cinoma uteri which had been pronounced incurable by Professors 
Meigs and Gilbert, he had applied to the diseased surface every 
four days the following—B.. Todinii, 5j.; potass. iodidi, 5j.; glyce- 
rine, f-ij.—while internally arsenic was administered. This pa- 
tient was treated several years ago, and is now well. She is over 
fifty years of age. Similar cases have been treated in their incip- 
ient stage with. like results. He referred to another case—that of 
the wife of a physician of this city—in whom the cancerous growth 
involved the lower portion of the cervix and os, the vaginal fold 
surrounding the neck not being invaded. She was in a cachectic 
condition, with anseinia from repeated hemorrhage. The diseased 
cervix was removed several months ago, and the arsenical treatment 
adopted. The Rip are now in a healthy condition, and the pa- 
tient goes out daily. The arsenical treatment will be continued 
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for a year or two. If there is no deposit on the vaginal wall, he 
would recommend. the removal of the os and cervix, even though 
there was a possibility of some diseased tissue remaining above the 
point amputated. The patient will recover from the operation, 
her life be prolonged, and her health much improved; but the dis- 
ease will again return at some future time. 

Dr. W. H. Pancoast stated that he had witnessed the use of con- 
durango in the case of a gentleman affected with an encephaloid 
cancer of his upper jaw. He was called in too late to perform any 
operation for the removal of the diseased part, and could only 
recommend cleansing applications, together with a supporting and 
soothing treatment. The patient finally died of exhaustion. He 
had been taking, upon his own responsibility, without any benefit, 
a wineglassful of the fluid extract of condurango three times a day 
for more than six months.—Philadelphia Medical Times. 





EUCALYPTUS GLOBULUS IN INTERMITTENT 
FEVER. 


About two years ago, Dr. Lorinser, of Vienna, laid before the 
profession the results of his observations on the treatment of ague 
by the Eucalyptus Globulus (see British Medical Journal, May 21, 
1870). A supply of the tincture was placed, for the purpose of 
observation, at the disposal of medical men connected with the 
railway stations in localities where ague was frequent. The quan- 
tities, however, were but small, and a larger supply. was delivered 
in May of last year. The results obtained during the summer 
have been collected and summarized by Dr. Joseph Keller, Chief 
Physician of the Austrian Railway Company. 

The number of patients treated with tincture of eucalyptus was 
342. Of these, 310 (71.76 per cent.) were perfectly cured, and 122 
(28.24) required to be afterwards treated with quinine. Of the 
310 patients who were cured, no paroxysm occurred after the first 
dose in 202; in the remaining 108, there were one or more subse- 
quent paroxysms, which, however, yielded to repeated doses of the 
medicine. Quinine had been given, without result, in 118 of the 
432 cases; 293 of the patients had had ague in previous years, and 
139 were attacked for the first time in 1871. Of the 122 cases in 
which eucalyptus failed, 58 recovered under the use of quinine, 38 
were not cured, 10 were sent home, and 16 remained under treat- 
ment. Of the 118 cases in which quinine had been given unsuc- 
cessfully, 91 recovered under the use of eucalyptus, and in 27 no 
result followed, 
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The several types of intermittent fever were represented as fol- 
lows: Quotidian, complicated, 117—simple, 73=190; tertian, 
complicated, 126—simple, 95=221; quartan, complicated, 16— 
simple, 4=20; quintan, complicated, 1. The complications were 
enlargement of the spleen or liver, anemia or chronic gastric 
catarrh, paludal cachexia, etc. The remedy was successful in 161 
of the 260 complicated cases, or 61.9 per cent.; and in 149 (or 
86.6 per cent.) of the 172 simple cases. The percentage of success 
in the several types were: In tertian, 75.57; in quartan, 70; in 
quotidian, 67.89. Among the cases in which the first dose of euca- 
lyptus arrested the disease, were 95 complicated and 107 simple; 
28 of the former and 20 of the latter had previously been treated 
unsuccessfully with quinine. In the cases where the paroxysms — 
recurred, there were 70 complicated and 38 simple; quinine had 
been given without success in 27 of the former and in 15 of the 
latter. 

Of the 432 patients, 353 were men, 46 women, and 33 children. 
There were 155 patients who were immigrants into the localities, 
and in these the disease was more frequently attended with com- 
plications, and the treatment was less successful, than among the 
indigenous inhabitants. 

The treatment was generally commenced on the fifth day after 
the first paroxysm of ague; its duration averages 9} days, that 
with quinine in previous years having been 123 days. 

The tincture was made by dividing into small pieces the leaves 
of eucalyptus obtained through France from the native country of 
the plant, and macerating in alcohol for three months. Ten pounds 
of leaves yielded twenty-five quarts of the tincture. The average 
dose was two drachms, and the average quantity used for each pa- 
tient was seven drachms ; this, however, varied much, according to 
the nature of the case and its complications. 

Dr. Keller concludes that eucalyptus must be regarded as a very 
important remedy for ague, but that the plant as cultivated in ” 
Austria is less efficacious than that imported from the native soil ; 
that the remedy is of service especially in obstinate cases of ague, 
where quinine has been given unsuccessfully; and that the average 
duration of treatment by eucalyptus is shorter than that by qui- 
nine. He believes that the tincture is the most eligible preparation 
of the plant, as the essential oil is retained. The cost of a quart 
of the tincture he calculates to be less than two florins. It has a 
pleasant aromatic flavor. For women and children, some simple 
or orange syrup may be added. In milder cases, two or three tea- 
spoonsful, taken before the expected paroxysm, are generally suffi- 
cient. Where cachexia is present, small doses should be taken 
night and morning for some time.—ich. University Med. Jour. 
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TREATMENT OF GONORRH(A. 


Mr. J. L. Milton, of London, in his late work on gonorrhea, 
divides the means of treatment into three, viz.: internal remedies, 
external applications, and direct applications. Under the first di- 
vision he discusses the use of copaiba, stating that though it has 
proved of service in a great many cases, yet it fails in a certain 
number in every form, and that severe symptoms have been pro- 
duced from its use, “in doses'which very good surgeons have not 
hesitated to recommend.” He gives a table of cases treated with 
copaiba by him, with very unfavorable results. 

He is favorably inclined toward the use of sandal wood oil com- 
bined with injections, but states that it is extremely difficult to get 
it pure. The other remedies contained in this section he condemns. 
He makes a tirade against antiphlogistic means, such as blood-let- 
ting, which seems to us to be at least twenty years behind date, as 
we know of no practice requiring to be thus declaimed against. A 
powerful purgative given at the outset of an attatk,:he believes, 
may be a material aid in cutting short the disease in mild cases ; 
and aperients given along with injections, he thinks, may do good 
in many cases. It may here be remarked that this treatment, with 
the addition of the parts being supported, was prescribed at the 
out-door dispensary of the Glasgow Royal Infirmary by one of our 
professors, and it met with complete success in the greater number 
of cases.» He thinks that diuretics may be of use. Mercurials he 
condemns, stating that they are still believed in in Germany, Bel- 
gium and Italy. ' 

The only thing recommended by him under the head of external 
applications is hot water, so hot as to cause the penis to turn red. 
This, he states, gives great relief. 

With regard to direct applications, he characterizes injections as 
the right arm of the service, and disputes the statement made by 
many that injections induce orchitis or stricture, at the same time 
admitting that they may hasten the appearance of the swelling in 
orchitis, though they cannot be considered the predisposing cause. 

With regard to the substances to be injected, he gives a list of 
forty-six, which have beén proposed within the last few years, many 
of them wholly injurious. A number -of these he discusses at 
length, but prefers nit. argent. and chloride of zinc. He then 
gives his own treatment, which he divides into abortive and ordinary. 

The abortive treatment may be used in cases adapted for it, which 
he describes. It consists of nit. argent. gr. v. to gr. x. to the ounce, 
introduced well into the urethra by a syringe with a long nozzle. 
The exhibition of gr. iv. calomel, followed by seidlitz powders 
until several loose motions are produced, and after each motion 
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ag to inject urethra with nit. argent. gr. iii. to v. to the 3). 
e states that few cases are found suitable for the abortive treat- 
ment. His ordinary treatment consists in administering acetate of 
potash in combination with spirits of nitrous ether, along with 
purgatives and aperients, and injections of nit. argent., commencing 
at gr. 4 to gr. j. to 3j., gradually increased to gr. x. to the 3j., to 

used once daily until the disease is almost gone, then every sec- 
ond day, and this to be continued for at least eight days after the 
last drop of discharge has shown itself. Along with this, the pa- 
tient may use an injection of the sulphate and chlor. of zinc, 2 grs. 
of the former to } gr. of the latter to the 5j. And he lays down 
as a golden rule in using injections, “a slight feeling of heat for 
quarter of an hour or twenty minutes after is all that’s required.” 
If more than this, the injection is too strong; if less, it is too weak. 

In women, he recommends the same internal treatment along 
with injections of sulph. of zinc, and, after a time, of oak bark.— 


Medical and Surgical Reporter. 





SuLpuHires In Tonstiitis.—Dr. Thomas A. Elder thus speaks 
of their use in the Chicago Medical Journal: 

“T have not met with a single case which the sulphites, admin- 
istered in sufficiently large and often repeated doses, would not 
promptly relieve and cure. The doses which I use are those recom- 
mended by Dr. Tyrrell, gr. xx. to xxx., repeated every hour, for 
an adult, and correspondingly large doses for children. The fever 
is generally dissipated in twelve hours—rarely continues twenty- 
four. The soreness of throat, headache, etc., are generally as 
promptly relieved, and forty-eight hours are sufficient for a cure. 
In children, when saturated, they have produced sweating, and the 

uliar cadaveric hue of sulphurous acid fumes. 

“When the disease has progressed to the stage of exudation— 
when the shoe-peg points begin to appear, or later—I have never 
met with a case which I thought was benefited by the sulphites. 
I am then accustomed to rely upon a prescription of Prof. Miller, 
for diphtheria, which has almost invariably given prompt and per- 
manent relief: 

“BR. Morphia muriat., gr. ij.; acid. muriat., dil., tr. ferri chlo- 
ridi, aa. 5ij.; syrupi, 5ss.; aque destillat., 5ij. M. Sig. Dose, a 
teaspoonful three or four times a day, after water.’ ” 

He also highly recommends bisulphite of soda in scarlatina,— 
Michigan University Medical Journal. 





PART ITI. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





An Oxtp Remepy In A NEw Roiz.—I wish to call the atten- 
tion of the profession to an old remedy in new rolé. For one year 
I have been using poultices, made in a decoction of the leaves of 
digitalis, to all swellings or enlargements where there was any 
prospect of the formation of an abscess or the secretion of pus. It 
has succeeded better than anything used, where an abscess was 
threatened in the breasts of nursing women. 

I could give the history of a number of cases, but will forbear, 
desiring to be as brief as possible, to be understood. 

For an ordinary-sized poultice: Rj. Fol. digital., Sjss.; aqua 
bul., xviii. Boil briskly thirty minutes, and stir in Indian meal 
or, what is better, ground flax-seed, to a proper consistence. Apply 
warm. Repeat as often as it becomes dry and the cause for using 
exists. ! A. G. Smyrue, M.D. 

Near Gun Town, Mississipr1, March 10, 18738. 


A SUBSTITUTE FOR QUININE.—I see in the number for Febru- 
ary of your journal a short article on the use of carbazotate of am- 
monia as a substitute for quinine. _ 

I have used the muriate of ammonia in a number of cases where 
the use of quinine had become disagreeable in recurring intermit- 
tents, with the happiest effect. 

Fifteen grains in a little water every two hours for eight or ten 
hours before the approach of the chill. Repeat for several days. 

A. G. Smytue, M.D. 


Near Gun Town, Mississtprp1, March 22, 1873. 


VascuLarR CorNEA-PANNUS—GRANULATED Lips.—The local 
application of quinine 9j., morph. sulph. grs. iij., rubbed well to- 
gether in water till thoroughly mixed, and a portion applied dry 
by means of a fine brush upon the cornea and on the lids, has been 
very successful in removing these affections.—The Doctor, 

Vou. 8.—No. 4.—16. 
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Hoopine-Coveu.—Dr. Thomas D. Davis, (Philadelphia Medi- 
cal Times), reporting a trial of chestnut leaves in hooping-cough, 
writes: The first eleven cases all had the accustomed hoop; the 
remainder had well-marked paroxysms, but not the full spasm, and 
they recovered without having it. In each case the violence of the 
spasm was reduced even more markedly than the number of the 
paroxysms. On the days on which the eases are marked as having 
no paroxysms, they had slight coughs, but no sign of spasm what- 
ever. The castanea was continued for a week, after which, in a 
few cases, a simple expectorant was given. The nurse in charge, 
who had witnessed many epidemics of the disease, declared she 
uad never seen a medicine act like it. 

This medicine is made from the leaves of the common chestnut 
tree—Castanea vesca, natural order Cupuliferee. Another species 
of this genus, Castanea pumlia (chincapin), for some time held a 
place in the secondary list of our Pharmacopeeia; the bark of this 
was an astringent and tonic, and was employed also in the cure of 
intermittents. The first mention I can find of chestnut leaves as 
a remedy was in a paper read before the American Pharmaceutical 
Association, in 1862, by Mr. George C. Close, of Brooklyn, New 
York, (American Journal of Pharmacy, 1863, p. 66). They were 
recommended to him as a cure for pertussis by a “prominent phy- 
sician of New York,” whose success with them had been very 
marked. He administered an infusion of them made with boiling 
water and sweetened with sugar, and reports that in every case it 
“acted like a charm.” 

Dr. J. Unzicker, of Cincinnati, called attention to this remedy, 
with a very favorable account of its virtues, in an article written in 
1867, (Medical and Surgical Reporter, October 26, 1867, p. 355). 
He claimed that it had never failed in his hands to cure or relieve 
the spasm and bring the disease to a speedy end. 

Dr. J. Ludlow, of the same city, commended it highly in articles 
written two years later, (Cincinnati Lancet and Observer, March, 
1869, p. 147, and New York Medical Journal, April, 1869). He 
gives the credit to Dr. Unzicker for having first brought it to his 
notice, and says: “In every case that I have treated since, I have 
invariably used it, and with the happiest result—in from five to 
ten days relieving the spasm, and in about two weeks curing it.” 
All of these observers used an infusion of the leaves. 

In a paper presented to the Philadelphia College of Pharmacy, 
November 21, 1871, by Mr. John M. Maisch, (American Journal 
of Pharmacy, December, 1871, p. 529), he announces that since 
1867, at the request of Dr. A. S. Gerhard, of Philadelphia, he had 
collected chestnut leaves, and had prepared of them an infusion, 
syrup, and fluid extract, of which he greatly preferred the latter 





Southern Medical Record. 227 


preparation. He speaks in the highest praise of the medicine in 
hooping-cough, but mentions two cases in which it did not appear 
to be of benefit. Mr. Maisch is the only druggist who has prepa- 
rations of this article; it was his fluid extract that‘we used in the 
cases reported. The leaves are gathered from July to October, the 
preference being given to those procured late in the season. The 
following is Mr. Maisch’s formula for making the fluid extract: 
Chestnut leaves, dried, cut, and bruised, sixteen ounces; glycerin, 
five ounces; sugar, eight ounces; and hot water, a sufficient quan- 
tity; the extract to measure sixteen fluid ounces. His method of 
preparing this extract is given in his paper. The dose is half a 
teaspoonful to a teaspoonful every three or four hours, for a child 
six years old. In urging this remedy upon the notice of the pro- 
fession, we do not claim for it a specific action, but think it will be 
found a valuable anti-spasmodic and expectorant, the preparations 
of which are not unpleasant, and are, therefore, readily taken by 
children. In the cases we have cited, we are sensible that in the 
most of them treatment was begun in the hight of the disease, and 
we might consequently expect a decrease in its severity, but scarcely 
such a marked decline as our cases indicated under the use of the 
chestnut leaves. As a domestic remedy, an infusion of the leaves 
has been used for many years in regions of the country where this 
tree flourished. 


ARSENIC IN CuTANEOUS DisEAsEs.—Dr. Anderson McCall 
says: 

“1. Arsenic, judiciously administered, is as safe as any in the 
Pharmacopeeia, and may often be used for months without injury 
to the general health. 

“2. It often requires to be continued for many weeks, and some- 
times the disease seems to resist its action for a considerable time, 
when all of a sudden improvement occurs, followed by a rapid 
cure. 

“3. It requires to be given in proportionately larger doses to 
children than to adults. 

“4, Infants may be subjected to its influence by administering 
it to their nurses. 

“5. The dose should be at first small, and not increased, as a 
rule, for some time. Then it may be gradually increased till the 
medicine disagrees, or till the disease begins to yield, when it may 
as gradually be diminished. 

“6. It should not be omitted altogether without very good rea- 
son, but may be tried in smaller doses or in another form, or omit- 
ted for a few days, till the bad effects have passed off. 

“7, Puffiness of the face, or irritation of the eyes, or such like 
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physiological effects, if slight in degree, should not lead us to dis- 
continue the medicine; indeed, it is sometimes only then that its 
beneficial action on the disease is observed. 

“8. It is decidedly contra-indicated in acute diseases, and when 
its use is followed by marked increase of irritation of the skin— 
itching, heat, &c.—the disease is probably not in a state to be ben- 
efited by it. 

“9, It is generally more rapidly effectual if the disease, though 
in a chronic state, is recent; and the first attacks yield more readily 
to it than subsequent ones, as a rule. 

“10. It is contra-indicated in most cases which are complicated 
with digestive derangement. 

“11. It is apt to produce bronchial catarrh, so that patients 
should be warned to avoid exposure to cold while taking it; and 
for this reason it is generally contra-indicated in persons laboring 
under bronchitis. 

“12. In exceptional cases it may be given with benefit in large 
doses. 

“13. It sometimes requires to be given during meals, or imme- 
diately after food is taken, for when administered on an empty 
stomach, it occasionally deranges the digestive organs; and it is 
often better tolerated if given along with a bitter infusion. 

“14, It should not, as a rule, be entirely discontinued until some 
weeks have elapsed since the complete disappearance of the erup- 
tion. 

“15. There are few chronic diseases of the skin of constitutional 
origin—provided they are not syphilitic—which may not be bene- 
fited by it (although often other treatment is to be preferred to it), 
but it is especially valuable in psoriasis, pemphigus, lichen ruber, 
pityriasis rubra, and in many cases of eczema, unless contra-indi- 
cated as above.” 


On THE INTERNAL USE oF Carzoric Actp.— By James Allan, 
M.B., L.R.CS.E., Newmilns, Ayrshire——In this paper Dr. Allan 
points out shortly diseases in which he believes, from the results he 
has obtained, carbolic acid may be used with success. In the treat- 
ment of mucous tubercles and primary syphilitic sores, he has met 
with a considerable amount of success. The method of using it is 
by applying a solution of equal parts of carbolic acid and water 
once daily, and by the constant application of a lotion of eight 
grains of carbolic acid to the ounce of water. If the acid be ap- 
plied in a concentrated form, it causes the sore to assume a whitish 
appearance, after which a thin yellow scab forms, which separates 
in three or four days. In all cases the pain was inconsiderable, 
and the destruction of the sores rapid. According to the trials in 
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which Dr. Allan has employed carbolic acid in the treatment of 
syphilis, he is unable to form a definite opinion as to its merits or 
defects. In two cases which resisted all remedial means it was 
prescribed, and in a few weeks all the symptoms had disappeared. 
The effects have also been investigated by Dr. Kéhn, in Hebra’s 
wards, in whose experience the beneficial results were not so well 
marked as to recommend its administration. 

Dr. Allan agrees with many observers as to the beneficial effects 
of carbolic acid in the fermentive class of dyspeptic cases, in which 
there is flatulence with evolution of gas, with a tendency to vomit, 
For this it can be administered either in solution in grain doses, or 
in the form of a pill. Thus given, it stimulates the stomach, checks 
the fermentative process, and reduces an evolution of gas and evac- 
uation of flatus. In hemorrhagic ulcer of the stomach, a few ad- 
ministrations of grain doses, freely diluted, are very efficacious in 
checking the bleeding, provided, as in all cases, due attention has 
been paid to the diet. Good results have also been obtained in 
cases of chronic gastric catarrh, especially if some stomachic seda- 
tive be first given. It should be given upon an empty stomach, 
in quarter to half-grain doses much diluted. 

In considering the different processes which take place during 
the decomposition of the pulmonary tissue in phthisis, on account 
of the deteriorated state of vitality, it would seem that, if an anti- 
septic could be introduced by any means which would not derange 
the general functions, the disease might be arrested. From a care- 
ful review of the cases recorded in the periodical literature, as well 
as from results of practice which Dr. Allan has himself seen, he is 
certain that when pulmonary disorganization has taken piace, car- 
bolic acid has no effect to eradicate it. In the treatment of certain 
skin diseases, Dr. Allan believes carbolic acid to be of much use, 
especially in those of an obstinate nature. Good results have been 
obtained in psoriasis, pityriasis, and prurigo. It should be admin- 
istered in the form of pills, each containing one grain, and from 
six to nine of these given daily, and gradually increased. In gan- 
grene of the lungs, it removes the fetid odor, and seemingly pro- 
duces good. In chronic bronchitis and oozing hemorrhages of the 
air passages, it is useful; so, also, in mucous diarrhcea of the large 
bowel, in the form of an injection, when preceded by some alkaline 
solution.— British Medical Journal. 


TREATMENT OF GoNORRH@A.—Mr. McDonald recommands the 
following: Smear a bougie with ointment of the nitrate of silver, 
(R. Argent. nitratis, 5j.; adipis, 5j.;) introduce it into the urethra 
about three inches, and allow it to remain two or three minutes. 
Two or three applications have been found to cure the disease. 
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Buiack ConosH.—A writer on this article says: “TI have re- 
peatedly seen it used as a substitute for the ergot, and in every case 
with the most happy effect. It has the desired properties as a par- 
tus accelerator, without the power of doing injury to the foetus, as 
sometimes does the ergot. Also it does not diminish the suscepti- 
bility of the uterus to succeeding doses of the medicine, as is the 
fact when the ergot is given. In simple, large and full doses, it 
produces convulsive contractions of the muscles .of involuntary 
motion, and first of the uterus. Thus it is narcotic, and ecbolic 
because of its peculiar narcotic operation. When given in inordi- 
nate quantities, it will produce convulsive action of the heart, and 
painful palpitations. Besides being narcotic, it operates in a pecu- 
liar manner on the glandular system. Thus it increases or dimin- 
ishes the secretion from the liver, when its secretions are morbidly 
diminished or increased. It removes topical inflammations of the 
atonic kind, without an evacuation. It affects the bronchial mu- 
cous membrane, diminishing morbidly increased expectoration. 
Diaphoresis and diuresis often follow the use of the article. It 
has an action on the cutaneous surface, differing from a diaphoretic, 
producing resolution of the diseases peculiar to the part. It is 
emenagogue. It removes pain of the neuralgic kind, thus being a 
valuable medicine in colic. On some patients it has a cathartic 
operation, though this is but rarely noticed. 

“For the removal of rheumatism, whether acute or chronic, it is 
the Samson of the Materia Medica. The gates of Gaza, posts and 
all, are sure to start, if it be properly given. It is necessary, in 
order that the medicine may operate as we wish in this or any dis- 
ease, that the strength of action in the circulating system ‘be as 
much as possible short of phlogistic diathesis, and any reduction 
below this point by bleeding or purging, will be i injurious. It 
should be given every hour, and continued till some symptoms of 
ultimate narcosis appear—then hold on for a few hours and resume 
again, if necessary. . 

“Tn ophthalmitis conjunctiva, its effects will be as distinctly seen 
as in any disease. A short time since I was called to administer 
to a maiden lady suffering with this affection. The prescription 
was tincture act racemosa, one drachm every hour. As some top- 
ical application was, of course, expected, and none being prescribed, 
the gentleman of the house sportingly inquired why I did not ex- 
tract a tooth to cure the eyes? In a few hours the intolerance to 
light was mostly removed, and the second ounce of the medicine 
completely cured the disease. ._In other cases it has had the same 
immediate and happy effect, no other medicine being given. It is 
said that it has been given to gravid females for the removal of 
cough, with the effect of producing speedy abortion. 
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“The best possible manner of giving it is in the form of tinc- 
ture, which should be made with four ounces of the root, finely 
powdered, to one pint of undiluted alcohol. If the alcohol be 
diluted, the value of the tincture will be much deteriorated. The 
watery infusion is of no account. Given in fine powder it is not 
inert, but it is not the best preparation. Alcohol seems to be its 
proper menstruum, and the stronger the alcohol the better.”—Ec- 
lectic Medical Journal. 


THE SCIENCE AND ART OF HEALING Wounps.*—By Benjamin 
W. Richardson, M.D., F.R.S.—After alluding to the great diver- 
sity of opinion existing in the profession on the subject of treating 
wounded surfaces, Dr. Richardson illustrated from clinical obser- 
vation the results of healing, in extreme cases, by the first inten- 
tion, and then he put the inquiry—Why, if in one case of the ex- 
treme kind named there could be cure by the first intention, there 
should not be such cure in the majority of cases—why, in short, 
should success by this method of cure be the exception instead of 
the rule? Two sets of causes stood in the way—one set remediable, 
the other irremediable. The remediable obstacles to recovery by 
the first intention were—want of care in bringing divided surfaces 
into perfect apposition; the too free use of water in dressing; the 
too prolonged exposure of wounds to the air; too much manipula- 
tion of the surface of the wound; the leaving of long ligatures 
within the wound; the imperfect closure of wounds from the air; 
the too hasty removal of dressings; and, lastly and most important 
of all, error of judgment on the part of the dresser in respect to 
the question whether there be, in the case to be treated, sufficient 
continuity of surface to warrant the attempt to heal by the first 
intention. The irremediable causes preventing healing by the first 
intention were—nervous lesions, influencing the vascular supply of 
the injured part; the accidental introduction into the wound of 
decomposing or other foreign matter, or the generation of organic 
poisonous product within the body. These cases lie apart from the 
science and art of dressing wounds, and may be left for a special 
and future discussion. or the promotion of healing by the first 
intention, the author contended that the dressing employed should 
have four distinct qualities: it should be collodial, elastic, imper- 
meable to air, and styptic. 

Healing by the second intention formed the next part of Dr. 
Richardson’s communication. Here again the rules named in re- 
lation to healing by the first intention were considered, and it was 
maintained that the same collodial dressing was as effective in 


* Read at a Meeting of the Medical Society of London, January 29. 
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curing by the secondary as by the primary process, the difference 
of application being that the whole of the exposed surface was to 
be treated with the collodial fluid. After giving a series of cases 
of rapid healing by the second intention, cases in some of which 
bone had been exposed, and even a joint laid open, and after touch- 
ing briefly on the addition of iodine to collodial solution in some 
particular cases, the author placed before the Society a summary of 
his argumtnt in a series of short propositions, and concluded by 
insisting that medical men live to cure all they can, and to try to 
cure everything until they succeed, through whatever tribulation 
they may pass in the labor.—Lancet. 


CoLotomy For INTESTINAL Opstruction (Medical Times and 
Gazette, August 24, 1872).—Mr. Steele commences by observing 
that many cases of intestinal obstruction terminate fatally without 
surgical interference, which, were timely operative measures adopted, 
would very probably end in recovery. He relates the case of a 
man, aged fifty-two, who, usually enjoying good health, had lately 
suffered from diarrhoea. On June 2d he was unable to relieve his 
bowels; he took castor oil, but without effect. Mr. Steele saw him 
early next day, and found tympanites, colicky pains, and fecal ac- 
cumulation in the rectum, with strong desire for defecation. Vari- 
ous aperients and enemata were unavailing; the rectum was cleared 
out, and galvanism was applied, but without result. Bad symp- 
toms soon set in, succeeded by failing power of the heart. This 
was relieved by ether and laudanum. Liquid food was well taken 
and retained. On the sixth day, the patient, who had somewhat 
rallied, suddenly becoming worse, colotomy was performed. Fla- 
tus immediately escaped, and fieces some few hours afterwards. 
Localized peritonitis, inflammation of the skin, diarrhea, gastric 
and intestinal irritation, etc., gave great anxiety for about four 
weeks. By this time the wound was well healed round the intes- 
tine, and the patient improved, and became restored to fair health, 
but remained weak. No passage per rectum had since occurred, 
but free discharges of thick mucus had proved troublesome. A 
swelling high up in the pelvis, which before operation seemed like 
feces accumulated in the intestinal coils, afterwards descended, and 
proved to be a tumor, and the cause of obstruction. The patient 
was doing well. Mr. Steele concludes with observing that where 
the cause of obstruction is obscure, and appears to be fecal accu- 
mulation, all legitimate endeavors should be made to dislodge the 
same; that when the cause of obstruction is clearly mechanical, 
opiate treatment should be at once commenced, and operative inter- 
ference promptly adopted; that in such a case as the one narrated, 
surgical aid is the only means of saving life; that a person with a 
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tumor compressing the lower bowel is in a much better condition 
with an artificial anus than with a constantly forced passage by the 
natural orifice; that the growth of the tumor will not be nearly so 
rapid as if it were subject to compression by the feces and strained 
defecation; and that operation is most likely to be successful when 
the obstruction is caused by tumor, there not being sloughing to 
fear, as in internal hernia or intussusception. —Philadelphia Medi- 
cal Times. 


TREATMENT OF SOME AFFECTIONS OF THE NAsAL CAVITIES. 
In the course of the winter, various forms of disease occur in the 
northern regions of Italy, which have their starting point from, and 
their seat in, the nose. For erythema, a troublesome and painful 
accompaniment of acute ozcena, attacking the upper lip, it is cus- 
tomary there to apply, three or four times a day, glycerized starch 
paste twenty parts, laudanum one part. This affection, when once 
excited in infants at the breast, is very persistent, and the above 
remedy answers well. Demarquay recommended the injection into 
the nostrils, by means of a glass syringe, of a little glycerin and 
water. In cases where the coryza is of a chronic character, the 
following prescription is stated to be very successful in effecting a 
cure: Aq. rosarum, sixty parts ; glycerin, sixty parts; tannin, one 
part. The use of elycerin i is well adapted for cases accompanied 
by a disagreeable smell in the nose, and the frequency of the appli- 
cation should vary with the intensity of the affection. If the sup- 
puration be of a syphilitic nature, the glycerin may be combined 
with calomel, or with binoxide of mercury. In scrofula, a little 
iodine may be added to the glycerin. The ill odors accompanying 
ozeena may also be almost infallibly removed by means of injections 
of solutions containing the permanganate of potash in the propor- 
tion of one part of the salt to ten of water. Darcey injects into 
the nostrils a solution of 0.12 of tannin, 1.75 of glycerin, and 2.80 
of water. Galligo, on the other hand, prefers injecting a solution 
of eight parts of chlorate of potash in 100 of glycerin. Glycerin 
and starch readily lend themselves to the application of mercurial, 
lead and iron salts; and glycerin is useful in cases of odorless nasal 
humors, and herpes of the nose and lip.—Gazetta Medica Ital. and 
Aeratiches Literaturblatt. 


HEMORRHAGE FROM THE Nose.—Introduce the little finger into 
the nostril, and press upon its floor until the bleeding stops; then 
take a dossil of lint, and roll it upon powdered alum, and press it 
upon the floor of the nostril with the little finger. Introduce pieces 
of lint, in this way, until the roof of the nostril supplies the press- 
ure of the finger.—0O. 
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CoNSERVATIVE SurGERY IN Minor OperAtions.—Dr. A. P. 
Grinnell says, in the New York Medical Journal: A lad, aged 
fourteen, of a vigorous, healthy constitution, received a severe 
wound on the right hand by a circular saw. Upon examination 
of the injury, I found that the saw had entirely severed the third 
finger, with the exception of a little cuticle, which held the end 
suspended between the first and second articulation, had disarticu- 
lated the first and second phalanges at the second joint, and, besides, 
injured the soft parts in different parts of the hand. My first 
thought was to finish the amputation of all dependent portions, 
but, upon reflection, I determined to afford nature an opportunity 
of showing her skill in establishing a union of these lacerated tis- 
sues. The subsequent treatment involved much care and attention, 
but the result was sufficiently gratifying to reward the effort of 
preserving the whole hand. We have been taught that, in all in- 
juries of this character, where union has taken place, sensation was 
lost, and the power of motion considerably impaired; but, in the 
above case, bone united firmly to bone, tendon with tendon, nerve 
with nerve, and the circulation of blood was fully restored. Sen- 
sation is perfect beyond the point of injury; and, to have secured 
this result, nerve must haye been united with nerve, for the ampu- 
tations of all sensitive portions was complete. The power of mo- 
tion is also preserved, although not perfect in one finger, owing to 
anchylosis of a joint. 


NyrritivE Exemata.—It has been maintained by the physiol- 
ogists, Steinhauser and Beclard (Gazette Hebdomadaire, August 23, 
1872), that the capability of digestion of the large intestine, which 
in its normal state is exceedingly small, may become more active 
when the juices of the small intestine, not being employed in the 
process ot digestion, flow into the cecum. M. Leube suggests that 
tais discovery should be utilized for the benefit of invalids, and he 
therefore alleges the possibility of supporting life by throwing into 
the large intestine certain digestible substances mixed with a digest- 
ing agent. ‘The latter consists of the pancreas of swine. 

The enema which he suggests is a hash consisting of fifty to one 
hundred grammes of the pancreas of a cow, freed from all fat, and 
one hundred and fifty to three hundred grammes of beef. These 
two substances are pounded up in a mortar, and suspended in a 
sufficient quantity of warm water. The injection of this compound, 
it is asserted, is never followed by diarrhoea. On the contrary, it 
is generally retained in the intestine for a period varying from 
twelve to thirty-six hours. For the digestion of albuminous sub- 
stances, it is thought that pepsin might be more efficacious.— Boston 
Medical and Surgical Journal. 
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ANTISEPTIC INJECTIONS AND DRAINAGE TUBES IN EMPYEMA. 
—By Edmund Andrews, M.D., Professor of Surgery in Chicago 
Medical College.—The great success of carbolic acid injections in 
arresting the purulent secretion, and consequent exhaustion and 
hectic of large abscesses, determined me to try it in empyema. The 
following case shows the success: 

Michael Hennessy was stabbed in the back part of the left chest 
last June. The wound was closed, but effusion occurred, which 
became purulent, and discharged through a fistulous orifice, remain- 
ing after the tapping of the cavity. A few months later he was 
found confined to the bed, emaciated, and slowly going down with 
the purulent suppuration. 

My first effort was to inject carbolated water into the fistula, but 
I found the opening small and crooked, and the interior so full of 
pus that not enough of the antiseptic could be gotten in to accom- 
plish anything. I then anesthetized the patient and made a good 
sized opening into the chest between the ribs where the fistula lay. 
About a quart of pus gushed out, showing that the contraction of 
the orifice had kept in the discharge, and prevented the tendency 
of the cavity to gradually collapse and become obliterated. To 
prevent a recurrence of the trouble, I inserted a small rubber tube, 
and tied it in. Through this tube large injections of carbolated 
water, ten grains to the ounce, were freely thrown once a day. Be- 
tween the dressings, the wound and the orifice of the tubes were 
kept guarded by a compress of cotton dipped in carbolated oil, forty 
grains to the ounce. By this treatment the secretion of pus has 
been almost arrested; the patient is growing fat and vigorous, and 
is already able to take long walks. The cavity is becoming smaller, 
and bids fair to be safely obliterated. 


Experiments made by Dr. Andrews, in Mercy Hospital, show 
that although cundurango has ino control over cancerous tumors, it 
powerfully promotes the growth of granulations in chronic indolent 
ulcers. He promises shortly to give us his facts in full—Chicago 
Medical Examiner. 


GENDRET’S BLISTERING OINTMENT.—Simple cerate, 5i.; oil of 
sweet lavender, 5ss.; melt these together, and then pour them into 
a wide mouth glass vessel; then add 4v. of strong aqua ammonia, 
stirring the mixture all the time. The melted mixture must not 
be too warm, otherwise a portion of the ammonia will escape. The 
ointment thus prepared retains its properties for months, if kept cool 
and in well-stopped bottles. It produces vesication in about ten 
minutes, and is applied by spreading on the skin and covering the 
part with a compress. ‘The manner of preparing it is simple, and 
the manner of application ready, 
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On VACCINATION AND REVACCINATION OF PREGNANT Wo- 
MEN.—The question has frequently been put to Dr. Barnes, Is it 
right to vaccinate pregnant women? Some persons seem to enter- 
tain the apprehension that pregnant women incur special and seri- 
ous risks under vaccination. To justify exceptional neglect of vac- 
cination in their case, it ought to be shown, not only what this 
special risk is, but also that it is more serious than the risk incurred 
by the women themselves by taking the small pox, and thus of 
propagating the disease to others. The community, as well as the 
pregnant woman, must be considered. 

To make out, then, a case for special exemption, it ought to be 
shown that the pregnant woman incurs a peculiar danger. Where 
is the evidence of this? Dr. Meigs says: “Do not vaccinate wo- 
men when pregnant. I have been the witness of dreadful distress 
from the operation. Eschew it, I entreat you.” Dr. Barnes fears 
there is some confusion in the matter. His own experience has 
supplied him with many illustrations, which warrant the following 
propositions : 

1. Pregnant women living under epidemic or zymotic influences 
are more prone to take the prevalent morbid poison than others. 

2. Having taken a morbid poison, they are less able to throw 
it off. 

3. Their system is less able to resist its injurious action. Abor- 
tion and a most dangerous form of puerperal fever are very likely 
to follow. 

Dr. Barnes thinks we may conclude, in the absence of decisive 
evidence of special danger, that pregnant women are entitled to 
equal protection against small pox with the rest of the community ; 
and that vaccination or revaccination should be practiced on preg- 
nant women, in their own interest, as well as that of the commu- 
nity of which they form a part.—British Medical Journal. 


CIMICcIFUGA IN ENLARGEMENT OF SPLEEN.—A writer in the 
Eolectic Medical Journal says: From its almost specific action on 
the spleen, I was led several years ago to use it in intermittent 
fever, since which I have used it for this disease, with invariable 
success, in the following form: Put fifteen grains sulphate quinine 
into a two-ounce vial, add elixir vitriol just sufficient to dissolve the 
quinine, and fill the vial with the saturated tincture of acte; of this, 
an adult must take twenty drops every hour during the intermission. 
Black cohosh root has been highly recommended as useful in arrest- 
ing hemorrhages of all kinds, for coughs, bowel complaints, as a 
gargle for the quinsy, etc. Its most active properties reside in its 
resin. It may be used in powder, saturated tincture, resin, or hydro- 
alcoholic extract; the decoction is an indifferent preparation. 
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SutpHurovus Actp LoTION IN THE TREATMENT OF CONFUSED 
Wovunps.—Dr. John Balfour states that an extended experience 
has given him great faith in this application. It gives almost in- 
stant relief from pain, controls and greatly restrains suppurative 
action, and, where possible, secures primary union perhaps as effi- 
ciently as carbolic acid. The lotion is of the strength of one in 
twelve; a thin rag (the thinner the better) should be laid. over the 
wound, and kept constantly wet, for the first thirty-six to forty- 
eight hours. When cold becomes less agreeable, the lotion is used 
tepid, the rag being wetted every twelve hours and covered with 
gutta-percha. Where primary union is taking place, about the 
third or fourth day, a dressing of zinc ointment is to be substituted 
for the washing; this allows the skin to heal. When suppuration 
is established, a zine lotion may be used after a week or ten days, 
and the cure wrought out on ordinary principles. Dr. Balfour re- 
cords the following, amongst other cases: S. B., a lad between 
eleven and twelve years of age, on the 8th of June, in company 
with some other boys, was amusing himself with gunpowder; a 
“neeoge” (or devil) hung fire, and he poured some powder on it 
from the flask. This, of course, exploded, and tore open the met- 
acarpal space between the thumb and forefinger of the right hand. 
The metacarpal bone of the thumb was fractured, and both wrists 
scorched. A mass of the short flexors of the thumb was forced 
out of the wound, contused, torn and blackened. As this muscular 
substance was much injured and could not be returned without 
using undue force, a good deal of it was cut off; the wound was 
washed out with the sulphurous acid lotion, covered with a wet rag 
wet with the same, and the fracture was kept in position by tying 
the thumb to the forefinger. Had a fair night’s rest; the wrists 
(not complained of yesterday) now painful and beginning to vesi- 
cate; dressed with carbolic acid and oil. Everything went on 
well; the burns on the wrists healed kindly; suppuration was most 
moderate; cicatrization rapid and perfect. Dr. Balfour lately 
passed the boy into a public work, with a thumb very little, if at 
all, the worse for the accident.— Edinburgh Medical Journal. 


TREATMENT OF IRRITABILITY OF THE StoMACcH.—K.. Strych- 
nia, gr. j.; acidi nitrici, dil., 5i.; aquee, 5xij.; solve, at sumat eger, 
fiat 4j. ter in die, and rub the scrob. with a liniment of croton oil; 
milk dietary, consisting of eighteen ounces of bread, one ounce of 
butter, and two pints of milk daily. The medicine to be taken 
fifteen minutes after each meal. The strychnia acts particularly 
upon the spinal marrow, and it is supposed that when alkaline 
urine is secreted, independently of the character of the ingesta, 
there is always some lesion of this part, 
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THE Fever TreE.—Dr. Pepro L. N. Chernovis, of Bahia, in 
a late number of the Gazeta Medica la Bahia, gives a very inter- 
esting account of the history, uses, propagation, medical and mis- 
cellaneous properties of the Eucalyptus Globulus, an immense tree 
introduced into various provinces of Brazil from Australia, and 
called, as in Spain, arvore de febre, from its “marvelous results in 
the treatment of intermittent fevers.” The tree is colossal, some- 
times attaining a hight of three hundred feet, and a diameter of 
thirty feet; ranging often from fifty to seventy feet in hight, and 
ten to twenty feet in diameter. All parts are aromatic, less so in 
the trunk and bark, more so in the small roots, flowers and leaves. 
It is a comparatively new medicine of much promise, and is given 
internally for intermittent fever in doses of from one to four drachms 
of the powdered leaves—twice during the intermissions—or in in- 
fusion (two drachms in four ounces of boiling water) morning and 
evening. Aqueous and alcoholic extracts, in doses of from two to 
eight grains, are also used for the same disease. One or two drops 
of its essential oil, on sugar, in pill or capsule, are advised in bron- 
chial and pulmonary affections, laryngitis and catarrhal aphonia. 


CARBAZOTATE OF AMMONIA IN THE TREATMENT OF MALA- 
RIAL Porsontne.—Dr. Beaumetz brought, in a recent paper before 
the Société de Thérapeutige de Paris, the above named substance 
to the notice of the profession. He related the successful employ- 
ment of this salt by Braconnot, Calvert, Aspland, Bell, Manopa, 
ete., and gave the results of six cases treated by himself, ‘of various 
experiments carried on upon animals and man. Like quinine, it 
diminishes the strength of the pulse, brings on heaviness, cephala- 
gia, and even delirium, and is eliminated by the kidneys. From 
his experiments and cases, Dr. Beaumetz draws the following con- 
clusions: Carbazotate of ammonia is very efficacious in intermit- 
tent fever; the suppression of the paroxysms may be obtained by 
the use of one-third to two-thirds of a grain daily, given in three 
doses ; the drug never has any bad effect, and seems to be better 
tolerated than sulphate of quinine, though its physiological action 
is very similar.—London Lancet. 


TREATMENT OF HEMORRHAGE FROM THE BowELs IN TYPHOID 
Frever.—Dr. 8, Weed (Buffalo Medical and Surgical Journal) re- 
ports five cases in which this complication arose, in some of them 
the loss of blood being very great. All the cases recovered under 
the use of oil of turpentine. It was given at first in teaspoonful 
doses once an hour, or oftener if necessary, and after two or three 
— twenty “drops were prescribed to be taken every two 

ours, 
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On THOoRACENTESIS.—Dr. Clifford Albutt (The Practitioner) 
urges early puncture of the thorax in cases of pleuritic effusion. 
He thinks that nothing approaching the promptitude of the relief 
which in such cases is afforded by thoracentesis can be attained by 
medicine. He states that if he finds any large amount of fluid in 
the pleura of a patient, he now never tries medicine at all, unless 
the friends or the family attendant urge such a course; for in his 
records of cases treated by drugs, and in such records as he has of 
cases so treated by others, the results are very far inferior to those 
in which puncture has been employed. He cites the case of an old 
gentleman who had gone about for many months with his left 
pleura nearly full of fluid, and who had been treated with mercu- 
rials, digitalis, iodides, tonics, and good nutrients, but in vain. 
In the end, the fluid subsided in considerable measure, but chronic 
pneumonia supervened in the injured lung, and he ultimately died. 
“T have no reasonable doubt,” he states, “that his life could have 
been spared, and his health quickly restored, had he been tapped 
at the beginning.” 


LoBELIA IN SMALL Doses.—Tincture of lobelia, (sem.) in doses 
short of nausea, is one of my favorites. If you have discase of 
any mucous membrane, with tendency to congestion, it is a direct 
remedy. I have used it this fall with marked success, in diseases 
of the respiratory mucous membranes, analogous to hay-fever. The 
prescription was: J. Tinct. aconite, tinct. lobelia, (sem.) aa. gtts. 
v.; water, 5iv. A teaspoonful every one, two or three hours. 

Asthenie Lyringitis and Pneumonia in Childhood.—Talking of 
lobelia brings to mind that it is the remedy in asthenic disease of 
the respiratory apparatus in childhood. My old prescription was: 
R.. Tincet. lobelia, 5j.; comp. spts. lav ender, 5ilj; simple syrup, 
5jss. M. Half a teaspoonful every one, two or three hours. 

Now I prescribe it from my pocket case: R. Tinct. lobelia, 
(sem.) gtts v. to x.; Tinct. aconite, gtts. ij. to v.; water, 5iv. A 
teaspoonful every hour.—Dr. J. M. Scudder, in Eelectie Medical 
Journal. 


IcnTHyosts CuRED BY SULPHATE OF CoprER.—Dr. Dumesnit 
reports a case of ichthyosis of the nose, which had resisted various 
remedies, internal and external. Dr. D. then prescribed an oint- 
ment of four parts of sulphate of copper in thirty parts of benzo- 
ated lard, under the use of which the cutaneous affection disap- 
peared in "about three weeks. It returned, however, a month later, 
when the same application was resumed and persisted in, and the 
patient continued free from the disease up to the date of the report, 
two years after the remedy was first used.—Report de Pharmacie, 
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Strumous OPHTHALMIA IN CHILDREN.—Von Graefe recom- 
mended that the face of the child be dipped in cold water once a 
day till the photophobia and other symptoms subsided. The fol- 
lowing is his method: Two assistants take charge of the child— 
one secures the lower extremities, the other takes charge of the 
body and upper limbs; then the surgeon seizes the child’s head 
and dips its face in a vessel of cold water, and retains it there for 
ten seconds, and repeats a second time. He describes the effect as 
magnificent on the blepharospasm. Then a solution of atropine, 
one grain to the ounce of distilled water, is carefully distilled in the 
eye. The application of extract of belladonna 5j., to glycerin 5i., 
to the outside of the lids or the temple and over the eyebrows, gives 
a great deal of relief. This is to be applied night and morning. 
Glycerin 5ss., internally administered in water, three times a day, 
and the dose gradually increased to 5j., has done good service in 
curing these cases. An infusion of the root of the hydrastis cana- 
densis makes a very good collyrium in simple ophthalmia of chil- 
dren. The decoction applied to ringworms cure them.—Wedical 
Archives. 


Syrupus CuseB£.—A correspondent of the Journal of Phar- 
macy gives the following directions for preparing a syrup of cubebs, 
which has been found an elegant as well as efficacious remedy in 
diseases of the throat and lungs: Fld. ext. cubebs, f5ij.; carb. 
magnesia, f3ss.; sugar, powdered, 5xij.; orange-flower water, f3ij. ; 
water. q. s.; ess. oil almonds, ett. j. Rub up the fld. ext. with the 
carb. magnesia, and then add 5ij. of the sugar in small portions. 
When thoroughly mixed, add gradually first the orange-flower 
water, and then f3vij. water, constantly triturating the mixture 
until the sugar is dissolved. Filter, and add q. s. water through 
the filter to measure f4xj., in which dissolve the balance of the 
sugar without heat. Add the oil of almonds, put in a little alcohol, 
and again filter, adding, if necessary, q. s. water through the filter 
to measure one pint. ‘The dose of this syrup is f5j—iv., and it may 
be given in even larger doses, if desired. 


TREATMENT OF ERYSIPELAS BY THE APPLICATION OF CAM- 
PHOR IN ErHer.—Cover the parts affected from the first day, and 
during the continuance of the disease, with a strong solution of 
camphor in ether, composed of one part of camphor to two of 
ether. It is applied by means of lint wet five or six times a day, 
and then touching all the parts. The ether evaporates and leaves 
the surface covered with a light coat of camphor, which appears 
to possess great powers over the progress of the erysipelatous in- 
flammation, 
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CHANGE OF Lire IN HEALTH AND DisEasE.—The reviewer of 
Dr. Tilt’s work on “Change of Life in Health and Disease,” (Am. 
Practitioner), refers to the ganglionic system as a very common seat 
of those nervous affections which are incident to the change of life. 
In five hundred women treated by Dr. Tilt for various affections 
at this period of life, this system bore the onus of the disease in 
four hundred and six instances, in the greater number taking the 
form of epigastric faintness and sinking. The brain rarely escapes 
disorder in women who suffer at the change of life. In five hun- 
dred women treated by Dr. Tilt, nervous debility was encountered 
four hundred and fifty-nine times, headache in two hundred and 
eight, and varous other symptoms of brain disturbance five hun- 
dred and ninety-four times; or, in other words, five hundred wo- 
men divided one thousand two hundred and sixty-one forms of 
cerebral disease. In his thirty-first table he gives the proportion 
of cases in which the gastro-intestinal organs were effected, and 
shows that they were in the proportion of three hundred and fifty- 
four to five hundred. The obstinacy of the biliary symptoms was 
the chief feature in many of the cases. 

Dr. Tilt asserts that debility underlies chlorosis, palpipations and 
hysterical asthma. The remedies are sedatives, alkalies, diaphoret- 
ics, and, above all, tonics. He cannot sufficiently praise the utility 
of sedatives applied at the pit of the stomach. Belladonna or opium, 


or atropia very cautiously, or chloroform, may be rubbed over the 
epigastrium or used in the form of a plaster. Opium, hyoscyamus, 
laurel-water, or some other anodyne, is demanded internally, and 
respect must be constantly had to the state of the bowels. 


Mons. Lerort has made analyses of water taken from wells 
in the neighborhood of graveyards, and finds the water situated 
one hundred and fifty feet from graveyards to have a sweet, fetid 
taste, and upon evaporation by heat, a thick, grayish residue re- 
mained, which had a strong empyreumaty odor. Upon adding 
reagents, carbonic acid was given off, and salts of ammonia were 
thrown down. He thinks that no bodies of men or animals should 
be buried nearer than three hundred feet to any well from which 
water is taken for household purposes. 


THE ConsorInT USE OF THE SULPHATES OF CINCHONA AND 
QUININE.—Sulphate of cinchona and sulphate of quinine are both 
extensively employed both in Europe and this country. When 
conjointly administered, it is claimed they assist each other and 
lessen the necessary quantity when used separately. Two parts of 
sulphate of cinchona to one of quinine are the proportions recom- 
mended. Take a hint.—Medical Archives. 

Vou. III.—No. 4.—16. 
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CAUTERIZATION OF THE URETHRA.—William Acton, M.R.C.S., 
(Functions and Disorders of the Reproductive Organs), thus per- 
forms cauterization of the urethra: He employs a syringe made 
of stout glass, and with it injects a ten-grain-to-the-ounce solution 
of nitrate of silver. The instrument is passed down the urethra, 
the patient standing against the wall. Within half an hour the 
patient may return home. Relapses do not often take place after 
this treatment, and he never employs any other plan. His instru- 
ment is obtainable at Fergusson’s, Giltspur street, London. Tea, 
coffee and tobacco he looks upon as so many poisons for persons 
suffering from nervous depression from emissions. In his work, 
Mr. Acton quotes from a letter of the late Sir B. Bodie to a patient 
who consulted him, “You must not expect to be free from noctur- 
nal emissions until you are married,” without any comments.— 


New York Medical Record. 


ALTERATIVE Syrup.—Professor E. Freeman, of Cincinnati, in 
the Eclectic Medical Journal, recommends the following as being 
an excellent alterative syrup: 

R.—Figwort root, lbs. 2; blue flag root, Ibs. 1}; burdock root, 
tts. 1; bayberry root, tts. 13; Butternut (inner part of root), tt. 1; 
mandrake root, tt. +; queen’s root, tts. 14; coriander seeds, 5yj.; 
prickly ash berries, 5vj. 


Reduce the roots to a coarse powder and extract their strength 
by percolation with two and a half gallons diluted alcohol, and 
then, with boiling water, next evaporate to two and a half gallons, 
and add ten pounds of sugar. The coriander seeds and _ prickly 
ash berries are boiled in a small portion of the fluid before the 
sugar is added, strained, pressed and added to the syrup. Dose, 
from a teaspoonful to a tablespoonful three times daily. 


Orcuitis TREATED witH ABsoLUTE Rest.—Dr. Brambilla, of 
Lodi, Italy, publishes, in the Lombard Medical Gazette, an account 
of twenty-two cases of orchitis treated by this means; twelve of 
these were gonorrheeal, six traumatic, and four idiopathic. In all, 
the cure was complete. Medium time of treatment was five days, 
“although on admission the affection had lasted from two to six 
days, and the testis had acquired from two to five times its normal 
size. By absolute rest is meant that the patient should lie contin- 
uously on his back, with a small cushion between the thighs, in 
order to support the testis, and that he must never get off the bed 
even for the purpose of attention to his natural wants.” The Doc- 
tor thinks orchitis can be more rapidly and more effectually cured 
in this way than by any other ordinary means.-Chicago Medical 
Journal, 
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BROMIDES IN THE SUMMER CoMPLAINTS OF CHILDREN.—Dr. 
F. G. Williams, of Watertown, Wisconsin, writes to the Chicago 
Medical Examiner that he has as much confidence in the use of bro- 
mide of potassium in the summer complaints of children as Dr. 
Caro, of New York, who has long advocated its use. At first Dr. 
W. used the bromide alone in simple solution, gr. xx. to gr. xxx. 
to 4j. Now he is in the habit of using syrp. rhubarb as a men- 
struum. RK. Syrp. rhubarb, 5ij.; potass. brom., Dij. M.S. gtt. 
x. to xx. every one, two or three hours. If there is much pain or 
restlessness, from one-half to one grain morph. sulph. is added. 

One of the most reliable stimulants is this: R. Hoffman’s ano- 
dyn. paregoric, tinct. camphor, aa. 5ij. Dose, from 5j. to d5iij., 
moderately diluted. 

When the case proves rebellious, the vomiting and purging re- 
sisting the treatment just described, the following formula is a val- 
uable auxiliary stimulant: B. Tinct. lavend. comp., tinct. can- 
tharid., aa. 5iij.; tinct. nue. vomice. (alcohol), 5ijss.; diospyros virgin. 
(fruct. immat.), 5iijss.; tinct. capsic., Siij.; tinct. opii (laudanum), 
5iss.; tinct. rhubarb. Dose, from half an ounce to one and a half, 
mixed with a small quantity of water —New York Medical Record. 


DeirtuM TREMENS.—Dr. John Barclay (London Lancet) says: 
IT was called late one night to see a young man who was laboring 
under this complaint. He had attempted to hang himself, had 
been rescued, and was then very violent. About half an hour be- 
fore I saw him, he had got half a drachm of solution of morphia, 
which seemed to have no quieting effect whatever. I then injected 
hypodermically half a grain of morphia, and waited an hour; but 
at the end of that time he was still as violent as ever. I then in- 
jected half a grain more, and waited for two hours; but even then 
the violence was, if anything, greater than before. I now sent for 
a drachm of chloral in solution, half of which I gave him. In 
ten minutes he was fast asleep, and he slept for ten hours. When 
he awoke, he was slightly collected; he was well fed with strong 
soup and arrowroot, got the rest of his chloral draught, fell asleep 
again, and in twelve hours more awoke almost rational. 


ImpoTENcE.—William Acton, M.R.CS., in his work on “The 
Functions and Disorders of the Reproductive Organs in Childhood, 
Youth, &c.,” speaks with some favor of cantharides and of phos- 
phoric acid in the treatment of impotence. Strychnia, also, he 
considers to be a good tonic, and he much approves of electricity, 
occasionally, applied under the direction of a medical man. Bands 
worn promiscuously round the neck, etc., are worse than useless: 
they are often injurious. 





244 Southern Medical Record. 


CoNTAGIOUSNESS OF PURULENT SECRETIONS.—Dr. Hiller, says 
the London Lancet, in an inaugural dissertation on this subject, 
maintains the truth of the old view that all purulent secretions are 
contagious when applied to healthy mucous membrane. He states 
that pus taken from the vagina of a bitch in which inflammation 
had been excited by the injection of ammonia produced pyorrheea 
in the urethra of a dog into which it was injected, though not be- 
fore the latter had ‘been mechanically irritated. If no mechanical 
irritation were employed, no catarrh occurred. The pyorrheea, 
both in the male and the female animal, appeared to be closely 
analogous in its nature to gonorrhea, since it spread in the former 
to the posterior part of the urethra, and in the latter to the mucous 
membrane of the uterus. M. Hiller holds that the same obtains 
in the case of the eye, and that all purulent discharges applied to 
the conjunctiva are capable of exciting inflammation in it. It is 
certain, however, that the matter from an inflamed lachrymal sac, 
or from an abscess of the lid, may freely enter the eye without 
producing a purulent discharge. 


NasaL HEMORRHAGE.—There are few physicians who have not 
occasionally been annoyed by the difficulty with which nasal hem- 
orrhage is arrested. An old shipmaster communicated to me a 
method, which shows that the artery furnishing the supply of blood 
can be perfectly compressed at the root of the incisor teeth. His 
process was to roll up a piece of paper and place it under the upper 
lip. The first opportunity I had of trying it was a case of profuse 
hemorrhage from a fall, which had persisted four days, notwith- 
standing repeated plugging of the nostrils, and the patient had be- 
come almost exsanguious. In this case the front teeth of the pa- 
tient were wanting, and I applied the pressure by tying a knot in 
a bandage, which I placed on the upper lip so as to make pressure 
immediately at the root of the septum narium, and tied the band- 
age around the head above the ears. The hemorrhage was imme- 
diately and permanently arrested. On mentioning the subject to 
several of my medical frierds, I found the practice was new to 
them all, and I therefore communicate it for the benefit of the pro- 
fession.—S. R. 8. 


NITRATE OF SILVER IN JAUNDICE AND CHRONIC GASTRITIS. 
Dr. Peebles, of Petersburg, recommends in cases of jaundice the 
internal use of nitrate of silver, in doses of } of a grain twice a 
day, on anempty stomach. Improvement is often observed on the 
second day, and ten days is the longest time required to remove the 
disease. The modus operandi is probably by correcting a state of 
irritation of the duodenum, on which the disease often depends. 
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CuorEA.—Dr. A. J. Gupton, of New Providence, Tennessee, 
(Nashville Jounal of Medicine and Surgery), reports a case of obsti- 
nate chorea in a woman, when four months enciente, who was re- 
lieved by the following treatment: Rj. Quevennes iron, gr. xxiv.; 
extr. hyoscyamus, gr. xij.; extr. cannab. indica, gr. vj. Ft. mass, 
and divide into twelve pills. S. One three times a day. This 
treatment was continued for thirty days, at the end of which she 
was entirely well. She went her full term, and was delivered of a 
‘sound, healthy child of six and a half pounds. Her general health 
kept good, with no symptoms of returning chorea until the next 
year, when, being again pregnant, of about the same length of time, 
she was suddenly seized with chorea again. He was firmly persua- 
ded that the exciting cause of the first attack was the gravid uterus. 
Another coming on just at the same time in pregnancy, convinced 
him that his conjectures were correct. He therefore reasoned that 
the nerves which supply the uterus were excited by the growth of 
that organ, and, consequently, took an inordinate action, producing 
unusual activity in the sympathetic system, thus involving the brain 
and the whole nervous tissue, and chorea was the result. 

He put her upon the treatment as before, with the addition of 
strychnia. On the fifteenth day of her treatment she went home 
nearly well. The treatment was ordered to be continued for thirty 
days longer. 


. CHLORAL AND Strycunta.—M. Rabuteau, at the sitting of the 
Societe de Biologie (August 3), denied tke alleged antagonism in the 
action of chloral and strychnine, asserted recently by M. Ore, which 
has been much discussed. His experiments lead him to opposite 
conclusions. Moreover, he considers that the experiments of M. 
Personne place it beyond doubt that chloral, administered in small 
doses, acts like chloroform administered in a continous manner. In 
a large dose, there is a transformation of a part of the chloral; the 
other acts by its own properties. We have, then, to do with a 
poison which would add its effects to those of the strychnine, if the 
latter have been previously injected.—British Medical Journal. 


THE PROPERTIES OF HorsE-Mint.—Dr. W. C. Buckley states 
that the oil of this variety of mint is a powerful rubefacient. Dur- 
ing the prevalence of the epidemic typhus in Philadelphia, which 
occurred several years ago, Dr. E. A. Atlee was much pleased with 
the effects of the oil, applied in the form of a liniment, in the treat- 
ment of that malady. His formula was as follows: Oil of horse- 
mint, 5ss.; tincture of camphor, 5ij.; laudanum, 5ij. M. During 
the sinking stage, the arms, legs and breast were bathed, and, 
shortly, a comfortable glow succeeded. 
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TREATMENT OF DrarrHa@a IN InFrants.—Dr. Weiser objects 
to the usual modes of treating diarrhoea in children by means of 
stringent mixtures, warm poultices on the belly, and injections of 
mucilaginous fluids; instead, he prefers to envelop the child in a 
moist cloth, with a warm covering around this; when free perspi- 
ration has been induced, the skin is rubbed with a moist cloth. 
He gives a little coffee and milk with a small quantity of carbonate 
of soda several times daily. If the temperature of the body has 
been reduced by these means, cold cloths, changed every five or ten 
minutes for some time, are applied, and he prescribes five drops of 
the solution of acidulated sulphate of iron four times a day.— 
Wien. Med. Wochenschrift. 


APERIENTS IN EczEMA.—Dr. J. L. Nilton, Surgeon to St. John’s 
Hospital for Skin Diseases, (Medical Press and Circular), says that 
of all aperients in eczema, those containing magnesia seem to an- 
swer best. Henry’s calcined magnesia is an excellent preparation ; 
a teaspoonful taken in milk before breakfast will produce an action 
on the bowels which few other agents can effect. If the patient 
happens to be suffering from acidity, the beneficial action of the 
remedy is two-fold. The «flicacy of calcined magnesia is, however, 
very decidedly increased by the addition of a drug which is as un- 
pleasant as it is valuable—sulphate of magnesia. 


EPILEPsy CURED BY THE USE OF BROMIDE OF PoTaAssIUM 
AND SULPHATE OF ATropiA.—-Dr. L. P. Yandell, Jr., (American 
Practitioner), reports three cases of the above disease. In the first, 
a girl thirteen years of age, the bromide alone had been used in full 
doses for many months without relief. Dr. Y. gave her twenty-six 
grains of the bromide three times a day, and one hundredth of a 
grain of the sulphate of atropia night and morning. The attacks 
soon became less frequent, and in seven months had apparently dis- 
appeared. She was directed, however, to continue the medicine 
twelve months more. 


TREATMENT OF Tic-DovuLoUREUX BY IcE.—In tha Mitt. des 
Aeratl. Vereins in Wien, No. 7, 1872, (Philadelphia Medical Times), 
W. Wentteritz relates a very stubborn case of facial neuralgia in a 
lady, which had not yielded to any of the means applied. A smooth 
piece of ice was stroked gently over the affected side of the face 
every five minutes. The painfulness of the application was_less- 
ened by holding some alcoholic fluid in the mouth until a slight 
feeling of warmth was excited, The pain, which disappeared in 
twelve hours under this treatment, had not returned ten months 
subsequently.— British Medical Journal. 
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On THE EMPLOYMENT oF Nux VomIca AND THE SALTS OF 
STRYCHNINE IN THE TREATMENT OF OBSTINATE VOMITING.— 
The author of this communication, (Dr. Debange), relying upon 
the experiments of Magendie and Marshall Hall, which established 
the action of nux vomica upon the pneumogastric nerves, has tried 
strychnine in the treatment of asthma and emphysema with much 
success. These results have led Dr. Debange to employ the same 
medicinal agents in certain affections of the stomach, and especially 
in obstinate vomiting. He reports the case of a young woman, 
aged twenty years, who suffered from various nervous symptoms, 
among which figured obstinate vomiting, occurring after various 
hematemeses. This vomiting lasted for several days; blisters 
dressed with morphia had no effect. At last sulphate of strychnia, 
in doses of two milligrammes, was administered hypodermically. 
The success was immediate, and in the course of two days the vom- 
iting was arrested. The administration of the strychnia was con- 
tinued in the same doses for four days, and the cure was permanent. 


Lyon Medical. 


Acute Scieroritis AND Iriris.—Dr. J. K. Spender, Med. 
Chir. Rev., recommends the eye to be kept closed, and to give the 
patient one-twelfth of a grain of morphia every hour for the first 
twenty-four hours; during the next twenty-four or forty-eight 


hours, to increase the dose to one-eighth or one-tenth of a grain 
every two hours. The diet must be restricted, and an occasional 
purgative administered. During the treatment, a compress of lint 
dipped in hot water is to be kept on the eyes. 


Catarro Cur SHort.—Dr. Dobell recommends the following 
plan for this purpose: Sesq. carb. of ammonia and morphia for 
two days, with 4jss. liq. ammon. acet. the first night, and a comp. 
colocynth pill the second. In confirmed catarrh and bronchitis, in 
addition to medicine and hygienic regulations, winter residences in 
warm latitudes, and a summer sojourn in high localities, are recom- 
mended. 


Nervous Sick HeapacHe.—One-fourth of a grain of ipecac, 
repeated every half hour or hour, has relieved many cases of this 
affection, and if the ipecac is continued in one to three-grain doses, 
three or four times daily, a cure will frequently result—at least the 
intervals will be prolonged. 


REMOVAL OF STAINS OF NITRATE OF SILVER.—Wet the linen 
in a solution of bichloride of mercury, one part to thirty-one, and 
rub it well, and then wash it in cold water—WM. M. 
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How To TakE A Cotp Batu.—Not every one, says a cotempo- 
rary, knows how to take a cold bath. It is a popular theory that 
the right thing to do is to jump sharply out of bed and to rapidly 
deluge the skin with showers of cold water, drying it with vigorous 
friction. This, however, is suitable only for the most hardy con- 
stitutions. The true way to take a tubbing in the morning is to 
rub the skin vigorously, using dry friction for at least five minutes 
before the bath, and not to bathe in cold water until the capillary 
circulation has been thoroughly stimulated. In this way it is well 
able to resist the shock; the lowering of the temperature, and the 
coldness and shivering, which sometimes follow the cold bath, are 
in this way avoided.— Medical and Surgical Reporter. 


Expectorant Mrxture.—The Journal of Materia Medica 
states that the following recipe is very effective in treatment of 
coughs, colds, asthmatic difficulties, ete.: Rj. Tinct. benzoin co., 
cong. iss.; tinct. sanguinarie, tinct. lobeliz, tinct. opii camph., syr. 
scille, aa. Oiii.; ol. helianth. ann., 5v.; ol. sassafras, 5ii.; mellis 
colat. opt., Ibs. xii. M. Dose, a dessertspoonful every three or four 
hours, and more frequently if the cough is hard and expectoration 


difficult. 


PuLMoNARY ConsumPTIonN.—Dr. Thomas B. Peacock, of Lon- 
don, (St. Thomas Hospital Reports), in his excellent “Remarks on 


the Different Forms of Pulmonary Consumption,” states that those 
cases do best which improve only slowly, and he has learned by 
experience to distrust a too rapid amendment, and that it is better 
in such cases to reduce the diet and other tonic measures. 


PorsoninG BY NITRATE OF SILVER.—Dr. Ernest Hart, of Lon- 
don, (British Medical Journal), says that milk is an excellent anti- 
dote to nitrate of silver, in virtue of its large proportion of sus- 
pended albumen. He uses it in lieu of salt and water, for neutral- 
izing the excessive effects of even the mitigated caustic, when em- 
ploying it locally on the mucous membrane of the eyelids. 


For ItcHine oF THE ANvs.—Use the following ointment: 
Glycerin, 5 5i.; purified tar, 5ss.; and with the aid of heat, powdered 
starch, 5ss. This makes an ointment of thin consistence, ‘and easily 
spread. It dries up excoriations, checks exhalation, and dissipates 
slight cutaneous phlegmasie. Another preparation of pitch is the 
following: Cod-liver oil, two parts; oil of pitch, one part; used 
for itching and excoriations, as the other. 

Locomoror ATaxtA.—D. E, Dickerson, M.D., (Kansas City 


Medical Journal), relates two cases of this affection which were suc- 
cessfully treated with nitrate of silver. 
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Acute Traumatic Pawesitis.—J. L. Teed, M.D., Kansas 
City, Missouri, (Kansas City Medical Journal), reports the case of 
a young man, aged seventeen years, with acute traumatic phlebitis 
following severe contusions, treated successfully by carbonate of 
ammonia in large doses. This patient took thirty grains of car- 
bonate of ammonia every two hours for sixty hours; then every 
four, for thirty-six hours; making, in all, nineteen drachms in ninety- 
six hours, together with three drachms of quinine. The danger- 
ous symptoms were at once arrested, and he finally entirely recov- 
ered. The inflammation had passed up the deep veins, and was 
descending along the long saphenous vein. 


HypDRATE OF CHLORAL IN PErtussis.—The patient was a little 
girl, aged four, who was admitted on April 11, suffering from se- 
vere pertussis of about six weeks’ duration, complicatad with bron- 
chitis and pneumonia. Various remedies, including belladonna 
and ipecacuanha, produced little or no effect upon the paroxysms; 
but improvement at once followed the use of chloral in doses of five 
grains every four hours, and within a week the paroxysms had 
almost ceased. 


MANAGEMENT OF ScaBres.—Dr. McCall Anderson (Richard- 
son’s Hand-Book of Microscopy) greatly prefers, in the treatment 
of scabies, in private practice, the following formula: BR. Styracis 
liquidi, 4j.; adipis, 5ij. Melt and strain. This is a clean-looking 
ointment, has a pleasant aroma, kills the acari, and does not irritate 
the skin in the least, but, on the contrary, rather soothes it. 


CarRBoLic Acip AS A Loca AnasTHETIC.—Dr. C. Du” Had- 
way, of Jerseyville, Illinois, (Medical Archives), has been using car- 
bolic acid for the last two years as an anesthetic in the removal of 
ingrowing toe-nails, also in abscesses, ete. He regards it as one of 
the best anesthetics for these purposes, and uses the crystal in a 
state of deliquescence, full strength. 


DressInc For Stumps.—Dr. George Buchanan, of the Glasgow 
Infirmary, advocates the following dressing for stumps: A few 
strips of lint dipped in carbolized oil—with a free opening for dis- 
charge to drain away—changed once or twice in twenty-four hours, 
according to the amount and nature of the discharge. 


DrarrHa@a.—The presence or absence of bile in the stools de- 
termines a very important point in the treatment. If the evacua- 
tions are bilious, opium is not only borne, but needed; if there is 
a deficiency of bile, opium will be injurious. 
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PART III. 





EDITORIAL AND MISCELLANEOUS. 





Georgia Medical Association. 

This body held its annual meeting in Atlanta on the 9th instant. 
Many valuable papers were read, which will make the volume of 
Transactions one of great interest. The paper of Dr. Robert Battey, 
in defense of his operation of Normal Ovariotomy, was one of unusual 
merit for its fidelity to truth, closeness of reasoning, and thorough- 
ness of research. Our space and want of time forbids our saying 
more at present, but we will notice the proceedings of the Associa- 


tion at greater length when they shall be published. The Asso- 
ciation meets on the first Wednesday of April, 1874, at Thomas- 
ville, Georgia. 


Fulton County Medical Society. 

The officers of this Society, elected at its late semi-annual meet- 
ing, are: W.T. Goldsmith, M.D., President; W.G. Owen, M.D., 
First Vice-President; E. J. Palmer, M.D., Second Vice-President ; 
H. B. Lee, Secretary and Treasurer. 

This Society is in a healthy and prosperous condition, with a 
large roll of members, and will, we think, be heard from, by con- 
tributions and reports, in the future issues of the REcorp. 


American Medical Association. 
The annual meeting will be held in St. Louis, on Wednesday, 
the 6th of May next. 


THE Association of American Medical Editors will meet at St, 
Louis on the fifth of May. 
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Dr. 8. 8. Satchwell. 


This distinguished medical gentleman of North Carolina, and 
one of our ablest associate editors, delivered recently an address 
before the “Alumni Association of the University of the City of 
New York,” which has been eulogized for its learning and beauty 
of diction by the press of New York city. Dr. Satchwell is worthy 
of the honors so fraternally bestowed upon him by the profession 
and press of that city, and we trust this just and public acknowl- 
edgment of the distinguished merit of one of our Southern medical 
brethren will serve as an additional link in the chain of fraternal 
kindness in binding more closely the brotherhood of the two geo- 
graphical sections. 

Dr. Satchwell’s reputation is not confined to the good old State 
of North Carolina—where he has attained the highest professional 
distinction in the gift of his medical brethren—but is known as 
an author and essayist throughout the country. 

As one of our editorial staff, we appreciate and value the high 
degree of respect and compliments bestowed on our associate— 
thanking our Northern brethren for the courtesy they have shown 
him, and the opportunity thus given us of testifying to his worth 
and ability. . 


Kind Words and Suggestions. 

NortH CaroLina.—“I am much interested in the permanent 
success of the REcorp. I was a subscriber when it had the name 
of the Georgia Medical Companion, and, although the name is 
changed, my feelings and hopes for its success are not in the least 
abated. It is a Southern medical journal with it pages open to the 
worthy of every section. I lové it, and have done, and will con- 
tinue to do, all in my power to advance its interest. I think you 
will see that I have sent you the names of six new cash subscribers, 
and this with no great trouble. I feel that every subscriber can 
(with as little trouble) do as much, and believing all must feel as I 
do in regard to the merits of the REcorD, and the necessity of sus- 
taining just such a journal, I hope you will allow me, as one who 
has for more than thirty years felt its need, to call upon every sub- 
scriber to try and see what they can do. Let every one select five 
or more friends, and request them, verbally or by letter, to take 
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the Recorp at least one year on trial. I have secured six new 
subscribers, and pledge myself for at least two more. Come up, 
gentlemen, and work for the journal of the profession. Let each 
present subscriber send in from two to five new cash subscribers, 
and I am satisfied that the Recorp will soon be the best, most 
useful, and the cheapest medical journal ever published in this 
country. J. A. Hanks, M.D.” 

We are not personally acquainted with the writer of the above, 
and for that reason we thank him the more for the kind interest 
he has manifesied in extending the circulation of the REcoRD. 
We publish the letter to show our readers what is being done for 
the Recorp by some of its friends, and the high appreciation our 
efforts to serve the profession are meeting from many quarters. 
We trust all our subscribers will go to work on the line indicated 
in the letter above. If they will, unitedly, put their energies in 
the work of extending the circulation of the REcorpD, we will 
promise to enlarge it at the earliest practicable day. 


Lowndes County (Mississippi) Medical Society. 

The officers of this Society for the present year are: J. W. M. 
Shattuck, M.D., President; F. H. Ervin, M.D., Vice-President; 
A. A. Lyon, M.D., Secretary; B. A. Vaughn, M.D., Treasurer. 

Our brethren of Columbus, Mississippi, have perpetuated an 
able Society, and have made many valuable contributions to medi- 
cal science in the past, and we doubt not will continue to do so in 
the future. We wish them a prosperous Society year, and trust 
the readers of the RecorD may hear from them often. The ex- 
ample of our Columbus medical friends is worthy of practical imi- 
tation on the part of our friends everywhere. 


Charleston Medical Journal and Review. 

The first number of the new series of this journal has been re- 
ceived. It is issued quarterly, and edited by F. Peyre Porcher, 
M.D., and B. A. Kinlock, M.D. The high scientific reputation 
of the editors is the very best assurance to the profession of the 
future usefulness of this journal, and we cordially commend it to 
our readers as one every way worthy of their confidence and sup- 
port. Subscription price, three dollars a-year. 
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Communications. 

The following communications have been received: “ Eclampsia 
Infantum,” by T. Curtis Smith, M.D., of Ohio; “A Dichotomous 
Analysis of Diseases, Founded on the Symptoms,” by W. T. Grant, 
M.D., of Georgia; “Medical Extracts: Practical and Philosophical,” 
No. 2, by L. B. Anderson, M.D., of Virginia. Correspondence— 
“Uterine Hemorrhage,” by John H, Weir, M.D., of Ilinois; 
“Vegetable Fungi Growing in the Human Ear—Aspergillus Ni- 
gricans, or Mykomyringitis,” by A. R. Kilpatrick, M.D., of Texas. 


Cincho- Quinine. 

A medical friend who has tested the above article has drawn our 
attention to it as a preparation possessing all the virtues of the 
sulphate of quinine, without its intense bitterness or its tendency 
to produce deafness or cinchonism. It claims to combine all the 
alkaloids of Peruvian bark. It is virtually the bark in a shape 
for convenient administration. As such, it must contain important 
therapeutical properties not possessed by the sulphate. Most of 
our older practitioners regard the bark as superior to the sulphate 
as a tonic, and as more permanent in its antiperiodic properties. 
Its bulk and inconvenience of administration prevent its general 
use. The cincho-quinine, it is believed, will supply the desidera- 
tum resulting from our inability to use the crude bark. 

J. R. Nicholls, of Boston, was the chemist who first succeeded 
in combining all the alkaloids of the bark into the beautiful white 
amorphus scales styled cincho-quinine. His successors—Billings, 
Clapp & Co., Boston, manufacturing chemists of high repute— 
continue to supply the trade with the quinine preparation. Its 
cost is but little over half the price of the sulphate. 


The Popular Science Monthly. 


Published by D. Appleton & Co., New York. Price, five dol- 
lars a year; single numbers, fifty cents. The number for April is 
the concluding number of the first annual volume of this magazine, 
which is of the highest order of any magazine published in this 
country for general reading. It is a well-conducted organ of views 
of such men as Herbert Spencer, Dr. Draper, and Profs. Brewer, 
Henry and Le Conte. Exclusive of editorial matter and miscel- 
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lany, the present issue contains the following articles: On the 
Importance of the Cultivation of Science, by Prof. Joseph Henry ; 
The Nebular Hypothesis, by Prof. John Le Conte; River and 
Lake Terraces (illustrated); Applied Sanitary Science, by Dr. J. 
R. Black; Barberism in English Education, by Hon. E. E. White; 
The Horned Frog, by Frank Buckland (illustrated); On the 
Transfusion of Blood, by Gustav Lemattre; Science and our Edu- 
cational System, by F. A. P. Barnard; The Troglodytes, or Cave 
Dwellers of France, by Paul Broca (illustrated); The Study of 
Sociology, by Herbert Spencer; English and American Science, 
by Herbert Spencer; English and American Science, by Prof. John 
W. Draper; Science and Public Affairs, by President Andrew E. 
White; Discovery of Mount Tyndall, by Prof. Wm. H. Brewer. 


Medical Register and Directory of the United States. 

Work on this important publication, which was delayed by ill- 
ness, is now resumed with energy, and it will be issued as soon as 
the vast amount of material can be collected and arranged. The 
Register and Directory will contain as complete a list of the medical 


men in the United States, and their professional status, as can be 
obtained by personal application to each, and from other sources, 
Also, a complete medical history of each State, including all its 
medical institutions, societies, etc., and all medical legislation. 
Nothing will be omitted that will be of possible benefit to the pro- 
fession. The codperation of medical men in every section of the 
country is earnestly solicited in replying to the circulars sent out, 
and in giving brief outlines of the history of medical institutions, hos- 
pitals, colleges, etc., and of State, and the more important local medical 
organizations. 

Circulars will be sent out hereafter by States, and announced 
through the medical journals. They have been sent to the following 
States and Territories, viz.: Alabama, Arizona, Arkansas, Califor- 
nia, Colorado, Connecticut, Dakotah, Delaware, District of Colum- 
bia, Florida and Georgia. In March, they will be sent to Illinois, 
Indiana, Iowa, Kansas, Kentucky and Louisiana, and all the re- 
maining Territories. IMMEDIATE ANSWERS are requested, and 
prompt notification if circulars are not received. 

Physicians are particularly requested to make as full replies as 
possible to the questions in the circular. 
S. W. But er, M.D., 
115 S. Seventh Street, Philadelphia, Pennsylvania. 
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